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54 calories 


when you sweeten 
the dressing with sugar 


6 calories 


‘when you sweeten 


with calorie-free Sucaryl 


You can save a lot of calories by sweetening with Sucaryl 
and you cant taste the difference 


WEIGHT-WATCHERS’ FRUIT SALAD 
DRESSING 


teaspoon salt 
cup lemon juice 
teaspoon dry mus- 


tablespoon gelatine 
tablespoon cold 
water 

tard 
4 teaspoon paprika 


cup boiling water 
tablespoon Sucaryl 
solution 


Soften gelatine in cold water and dissolve in 
boiling water. Combine remaining ingredients 
and mix with the dissolved gelatine. Store in the 
refrigerator. (Dressing becomes firm when cold 
Reheat to soften.) Especially good on fruit salads 
and jellied salads 

Makes 1 cup of salad dressing. Each tablespoon 
contains 6 calories. If made with sugar each 
tablespoon would contain 54 calories 


Sucaryl makes it easier for you to 
watch your weight... by giving you 
wholly natural sweetness in your diet 
... without one single calorie. 

You'll find Sucaryl sweetens drinks, fruits 
and cereal to perfection. Cook with it, 
bake with it; use it practically anywhere 
you would sugar. Sucaryl, of course, is for 
anyone sensibly counting his or her calo- 
ries, and for those who cannot eat sugar. 
You get Sucaryl in tablets or solution; 
low-salt diets call for Sucaryl Calcium. 
Abbott Laboratories, North 


Chicago, Illinois, and Montreal. Ub Gott 


AT DRUG STORES 


EVERYWHERE 


Non-Caloric Sweetener-No Bitter Aftertaste 
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Pain? Headache? Cold Miseries? Muscular Aches? 


BUFFERIN. 


‘ acts 
‘iiteiaen J twice as fast 


Medical science knows 
that a pain reliever must 


to relieve pain. 
7 s | 
rin: 


with two antacid ingredients. 
These speed the pain reliever 

* out of the stomach and into & 
the blood stream twice as fast 47 


Aa PROOUCT OF 
SrisToOL.-mvers 


Bufferin acts twice as fast 
as aspirin to relieve pain. 
- And it won’t upset 
your stomach as ° 
aepirin often does. WONT UPSET 
YOUR STOMACH 
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STOP SAYING 


Freighters are the secret of low cost travel 


THAT TRAVEL 
IS TOO EXPENSIVE 


Yes, for no more than you'd spend at a resort you can take 
a never-to-be-forgotten cruise to Rio and Buenos Aires. Or 
through the Canal to either New York or California. Or to the 
West Indies or along the St. Lawrence River to French Canada. 
In fact, trips to almost everywhere are within your means. 

And what accommodations you get: large rooms with beds— 

(not bunks), probably a private bath, lots of good food and 

plenty of relaxation as you speed from port to port. 

Depending upon how fast you want to go, a ‘round the world cruise 
can be yours for as little as $250-$300 a month. And there are shorter 
trips. Fast, uncrowded voyages to England, France, South America; 
two or three weeks vacations up and down the Pacific Coast or to New 
Orleans. Name the port and chances are you can find it listed in 
“Travel Routes Around the World.” This is the book that names the 
lines, tells where they go, how much they charge, briefly describes 
accommodations. Hundreds of thousands of travelers all over the world 
swear by it. Travel editors and travel writers say “‘To learn how to 
travel for as little as you’d spend at a resort get ‘Travel Routes Around 
the World.’ ”’ - 

It’s yours for just $1, and the big 130 page 1957 edition includes 
practically every passenger carrying service starting from or going to 
New York, Canada, New Orleans, the Pacific Coast, Mexico, South 
America, England, France. Africa, the Indies, Australia, the South Seas, 
Japan, Hawaii, etc. There’s a whole section called “How to See the 
World at Low Cost” plus pages and pages of photos and maps 

A big $1 worth especially as it can open the way to more travel than 
you ever thought possible. For your copy, simply fill out coupon 





America’s 50 Best Cities 
In Which To Retire 


Can you answer these questions about the U.S.A.? 


@ Where are retirement costs lower than elsewhere in Florida’s 
cities? 
® Which U. S. city provides two months of opera and concerts 
for $4.50? Where does a 10-acre retirement farm on the out- 
skirts, operated with hired help, bring you all the income you 
need for retirement in comfort? 
@ Which are America’s 4 best cities for retirement jobs? For 
full-time jobs? Which Florida west coast city offers the best 
jobs, the widest choice of openings, the highest wages? 
America’s 50 Best Cities in which to live, work and retire—Norman 
Ford's huge new book—shows the retirement couple where living costs 
are less and there are more things to do every day of the year. You learn 
—which are the 5 lowest cost retirement cities, where there’s plenty of 
warmth and sunshine all winter long 
—which are the 7 best resort cities, where you can retire at modest cost 
and always meet new people 
—which are the most healthful cities of all, which are the 5 best small 
cities, where are the best cities in all the U. S. in which to live 
—and if you're too young to retire but want to live in a better climate, 
you even learn where you can find the best opportunities in Florida, 
California, Arizona, and elsewhere in the U.S. for someone with your 
talents 
To get all the information in this book you'd travel for months, per- 
haps years, and consult, as Norman Ford did, hundreds of government 
officials, real estate men, businessmen, and old-time residents. But this 
huge book of 100,000 words costs only $2 





HOW TO STOP SAYING 


‘| always spend too much on my vacation”’ 


In his new book, Where to Vacation on a Shoestring, Norman Ford 
tells you about hundreds of undiscovered beauty spots all over America, 
Canada, Mexico, and elsewhere, where you'll have the time of your life 
and spend less money. 

He tells you how to get real values in whatever kind of vacation you 
want, whether it’s a week at a beach or two weeks in the mountains 
or an auto tour of Ametica. 

He tells you all about the national parks and how to reach them with 
double the sightseeing. He shows where to get the real bargain base- 
ment in government supported vacation resorts. He has the data you 
want whether you vacation on a real western ranch, or cruise on a 
houseboat into the Minnesota woods or on a sailing ship along the Maine 
coast, or if you want to do any of the hundreds of things the American 
vacationist can do—if he knows where to find out about such exciting 
ways to vacation, and how to do them with the least expenditure of 
money. 

Whatever your plans might be—to tour the magnificent Colorado 
Rockies or relax at a luxury hotel when rates tumble to a third of their 
high season level or to sightsee for a week in New York or Los Angeles 
or New Orleans—no matter what are your plans, in Norman Ford's big 
book you'll find the facts you want on what to do before leaving, where 
to find low cost accommodations, what to see, and how to cut your 
costs. Yes, he covers rail and plane vacations, too. 

There are about 75,000 words in Where to Vacation on a Shoestring, 
and a book as big as this for only $1 is a real value. When you think of 
how it will give you a fuller, happier, and lower cost vacation, you'll 
say it’s one of the best investments you ever made. Use coupon to order 





AMERICA BY CAR 


This big book is your insurance of seeing all the four-star 
sights in whatever corner of the U. S. or Canada you drive to 
(and it even covers Mexico and Cuba as well). 

Day by day, America by Car tells you where to go from 
Alaska to Mexico. Whether you're visiting New England or 
California, Florida or the National Parks, the Great Lakes, the 
Mississippi, the East, the South or the Southwest, the Indian 
country, etc., it tells you road by road the scenic way to go and 
it always directs you to the important sights along the way and 
in the cities. 

In Niagara or Los Angeles, Washington or New Orleans, the 
Black Hills or Montreal, America by Car takes the guesswork 
out of travel. Of course it names hundreds upon hundreds of 
recommended places to eat and stay 

America is so big, you can easily over- 
look or forget important sights or make 

Car many a wrong turn. So get America by 

Car, the book that makes sure you'll see 
yy everything of consequence and always 
eee travel right. 

} America by Car is fully 170,000 words 
in length (for which most publishers 
would charge $5-$8). But it costs only 
$2.50, while it helps you see any part of 
America as you’ve probably never be- 
fore explored this part of the world 


woswan b tone 





The BEST in the WEST 


Whether you're headed for Yellowstone or Hollywood, the Indian 
pueblos or the Rockies, the Black Hills or the Spanish missions, seeing 
them with Thomas B. Lesure’s 170,000 word guide is like going with a 
veteran traveler who’s been there a dozen times before 

From San Diego to Montana, from El Paso to Seattle, there's not a 
place in all the West that Thomas B. Lesure won't help you explore bet- 
ter and with more knowledge, and he also covers the nearby strips of 
Canada and Mexico, places like Vancouver, Jasper, Banff, Guaymas, etc 


Of course, there’s much more besides: 
Are you driving? Thomas B. Lesure details the best roads to take, the 
scenic turnoffs, the outstanding motels and restaurants to pull up to 
Are you traveling in other ways? Here's the data you want about see- 
ing the West without a car of your own 
Do you want a stay-put vacation? There's so much to do in the West- 
all the usual activities plus such things as prospecting for gold, dude 
ranching, mountain climbing, boating, hunting, etc and Thomas B 
Lesure makes sure you fill all your time with day after day of fun 
Going with children? You need his full run- 
down of the things in the West that will cap- 
ture their interest. What about tipping? Is it 
different out West? Here are the facts you 
need every day on whom, when, and how 
much to tip 
And there's much more to this 170,000 word 
book (a book as long as three novels): how to 
get FREE souvenirs, where to find excellent 
buvs in Indian blankets, how to visit the 
Indian villages, even such information as 
where to find the best places to live or retire 
in all the West 
Make your Western holiday the vacation 
that really gave you everything you ever 
wanted in a vacation. Get THE BEST IN THE 
WEST. Despite its enormous amount of infor- 
mation which you'll use every day you're in 
the West, it costs only $2.50. 


Special offer: Both books above for $4. 


ae 


Mail to HARIAN PUBLICATIONS, 181 Spring St., 
GREENLAWN (Long Island), N. Y. 


I have enclosed $ (cash, check or money order). 
Send me the books checked below. YOU WILL REFUND 
MY MONEY IF I AM NOT SATISFIED 
America by Car. $2.50 
Best in the West. $2.50 
SPECIAL OFFER: Both books above for $4. 
America’s 50 Best Cities—in which to live, work, or retire. $2 
Where to Vacation on a Shoestring. $1 
Travel Routes Around the World—the traveler’s directory of 
passenger-carrying freighters. $1 
SPECIAL OFFER: All 5 books above for $7.50. 


Print Name 
Address 


City & State 





|e Bhat Me oh 


WILLIAM BOLTON 


M.D. 


Deaf—but not “Dumb” 


Why do some people seem to think 
that a person with a little loss of hear- 
ing “ain't all there”? Will you please 
give the facts? 

It is possible in extreme old age 
for hearing loss to occur at about the 
same time that there is some dulling 
of the mental faculties, but this is 
mere coincidence. Most hard-of-hear- 
ing people are as bright as the rest 
of us, and many are well above aver- 
age. 

Loss of hearing often comes on so 
gradually that the victim himself 
fails to recognize it, or he may simply 
be reluctant to get the treatment or 
the hearing aid that in most cases 
would correct it. Then, as Prof. Kirk 
H. Porter explained in his fine article 
on “The Prevaricating Deaf Man” 
(Today's Health, May, 1954), even 
the brightest person can seem a bit 
queer. Straining every faculty to 
understand conversation imperfectly 
heard, and determined not to stand 
out from the crowd by interrupting, 
he tends to agree when he doesn't 
know what was said, to repeat to oth- 
ers what he only thinks was said, and 
“to get every word of a joke except 
the point.” Here the only thing men- 
tal is the wholly understandable men- 
tal block against doing something 
about the real cause of the trouble. 

In former years children born deaf 
did not learn to talk, read or take part 
in normal activities except in the case 
of extraordinary personalities. Prac- 


tically all such children have normal 
or perhaps superior intelligence, but 
their basic handicap is an obstacle to 


utilizing or developing it. Special 


speech training plus hearing aids and 
lipreading now bring hundreds of 


these children the benefits of a vir- 
tually normal life. 


Dancing for Relaxation 


I tend to be nervous and tense and 
my doctor has suggested my husband 
and I take up square dancing. What 
do you think of this? The square 
dancing I have seen looks to me like 
a lot of jumping around, and I get 
confused just watching it. Also, there 
seems to be a lot of noise that I am 
afraid would excite me more than 
anything. 

Square dancing consists of shuffling 
through various sets of relatively sim- 
ple steps in unison with other dancers 
in the square. Most of the basic ac- 
tivities can be learned readily by 
practically everyone, and since they 
are repeated frequently, they quickly 
become a habit. Under the guidance 
of the caller, one does not have to 
think what to do next, once the basic 
routines have been learned. The mu- 
sic, though lively, follows a somewhat 
monotonous pattern. These facts, 
combined with the relaxing effect of 
moderate physical activity, would ap- 
pear to make square dancing useful 
in relieving tenseness and nervous- 
ness. Also, at square dances I have 
observed, there is evidence of friend- 
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liness, happiness and companionship, 
factors that tend to relax one. With- 
out knowing your exact needs, I am 
inclined to think your physician prob- 
ably has made a helpful suggestion. 
It is worth at least a trial. 


Aluminum Safety 


What can you tell me about the 
poisons supposed to come from alu- 
minum cooking utensils? 

Although that myth is hardly be- 
lieved at all today, it continues to be 
repeated now and then by ignorant 
There is 


reference to vague “poisons” sup- 


or misinformed people. 
posed to be formed when food is 
cooked in aluminum pots or pans. 
Virtually 
blamed on this, but the most common 


any disorder may be 
“result” cited is cancer. If there were 
an ounce of truth to any such claims, 
this country would have been deci- 
mated by now, since aluminum uten- 
sils are widely used. No harmful sub- 
stances are produced through use of 
aluminum cooking ware. It is worth 
noting that aluminum preparations 
have been used by physicians for 
many years in treatment of both in- 
ternal disorders and skin conditions. 


Cat Tuberculosis 


Is there any evidence that cats may 
cause tuberculosis in people? We 
have three children, and are con- 
sidering getting a cat, but a friend 
has mentioned this possibility. Could 
a cat catch tuberculosis from its 
owner? 

Veterinarians report that cats, as 
well as dogs and other animals. can 
develop active tuberculosis. They 
may get it from other animals or from 
Since 
usually 


people. tuberculosis germs 


are the air 
breathed out in the active stage, it is 
possible, though probably not very 
common, for such an animal to infect 


a human being with whom it may 


present in 


- See i 
Dr. Bolton, of Today's 
Health, is director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 
quiries, from which these “good questions” 
are selected. 


associate editor 


also associate 
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Relieve the pain right away 


Nupercainal 


for minor burns, cuts and 





When you apply soothing 
Nupercainal, the pain of chafes 
and minor burns, including 
sunburn, is quickly eased— 
itching caused by insect bites 
and other minor skin irritations 
is promptly relieved. 


scratches, insect bites 


You and your children can use 
this skin anesthetic with 
assurance, for it is made by 
CIBA, whose three-quarters of 
a century of research in 
pharmaceuticals has 

earned its laboratories the 
respect of doctors everywhere. 
Buy a tube of Nupercainal* 
from your druggist now, to keep 
on hand for ordinary household 
emergencies. Of course, for 
serious burns and accidents be 
sure to see your doctor. 


*Ointment— jor dry, encrusted skin surface. 
*Cream—/or moist, soft skin surface. 


NUPERCAINAL® (dibucaine CIBA) 


Nupercainal: a product of CIBA laboratories... 
where science serves your doctor and your health 


2/2363CK 





Feeds Like 
Mother’s Breast 


| 

| Nursmatic nurser gives baby the same feed- 
jing action provided by laeteal ducts in 
| Mother ’s breast. Breast action Insta-Valve 
| keeps your baby from swallowing too much 
| air and feeding too fast—the basic causes 
|of colic. This simple stainless steel valve in 
ithe Nursmatic nipple helps your baby eat 
\full portions, gain weight and strength quick- 
lly. Breast action Insta-Valve is recommended 
iby medical authorities on infant feeding 

| Nursmatic costs more... but it does so 


much more ... because only Nursmatic has 


BREAST ACTION 
eS 


SPECIAL INTRODUCTORY OFFER 
Save Almost 50% 


Prove to yourself that only Nursmatic will give your 

baby advantages of breast feeding action. Here's what 

you get in our money-saving introductory package 
COMPLETE 8 OZ. NURSMATIC NURSER 
With breast action Insta Valve and hood 
that prevents nipple contamination 


NURSMATIC BOTTLE BRUSH 
that stops bottle breakage 


rf 


Money back if not pleased, 
keep nipple brush for your trouble. 


NURSMATIC NIPPLE BRUSH 


WLUSTRATED BOOKLET— 
that tells How to Prevent Colic 


come in frequent close contact. If 
there is any question, it probably 
would be a good idea to have the 
animal undergo the same kind of 
study used to detect human tubercu- 
losis—a chest x-ray. In earlier days, 
cows were a fairly common cause of 
especially 


tuberculosis in people, 


children. In such cases, the germs 











MAIL THIS TODAY! 


Nursmatic Corp. Dept. THS 
400 W. Madison, Chicago 6, Ill. 


Enclosed find $1.00 for $1.77 Value 
on your money-back guarantee. 


Name 
Address 
City 


n NEW... BOTTLE 


Full Circle’ of bristles at very end 


quickly scrubs out even hard caked 
formula. 


PREVENTS BREAKAGE 
No sharp point to scratch bottle 


like a glass cutter causing breok- 
age during sterilization. 


PREVENTS CHIPPING 


Plastic coated handle won't chip 
mouth of bottle. Bottles last longer. 











59¢ AT LEADING BABY COUNTERS AND DRUG STORES 


Nursmatic nipple brush cleans nipples in seconds 29¢ 


| were passed through the milk rather 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the Dental 


American Association 








| than being inhaled. Thanks to a na- 


tionwide program of eradication of 
| tuberculous cows, plus the wide- 
| spread pasteurization of milk, this 
problem has virtually disappeared. 


Control of Disease 


How do you explain the sudden 
occurrence of diphtheria outbreaks in 
| various parts of the country? 

Although 


given to 


considerable attention 
the 


|dliphtheria developed in one or two 


was several cases of 
towns, totals assembled by the U, S. 
Public Health Service showed there 
actually were fewer cases in 1956 
than in 1955. In 1956, there were 1581 
cases against 2039 in 1955. People 
have become so accustomed to the 
virtual disappearance of diphtheria 
from the health scene that even three 
jor four cases cause surprise. Per- 
haps such events are helpful, for 
i'they remind us that, even though 
| widespread immunization practices 
have changed the picture greatly, 
diphtheria still can occur. Sometimes 


| 
| 
| 
| 
} 
| 


parents make the mistake of thinking 
it is not necessary to immunize their 
children, since they hear of diph- 
theria so rarely. It is only because 
almost everyone is immunized that 
we don't hear of it. A few noncon- 
formists may have a “free ride” be- 
cause everyone else around them has 
immunization, but if they encounter 
the germ they may get the disease. 


Nutrition in Peanuts 
Are peanuts high in quality protein 


and energy calories? I have heard 
that they supply a good amount of 
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minerals and vitamins. Are they safe 
to eat every day? 

The following table lists the nu- 
trient composition of 100 grams (3% 
ounces ) of roasted peanuts: 
559 

26.9 


Calories 
Protein 
Fat 44.2 
Carbohydrate 23.6 
Calcium 74 
393 
1.9 
300 
130 
16.2 
2.4 


As you can see, peanuts are a con- 


gm. 
gm. 
gm. 
mg. 
Phosphorus mg. 
Iron mg. 
Thiamine mcg. 
Riboflavin 
Niacin 
Crude Fiber 


mcg. 
mg. 
gm. 
centrated food and have a_ high 
caloric value due to their high fat 
content. The 


quality, and is similiar to that of meat 


protein is of good 
although there is evidence that it 
may not have quite as high a biologic 
value. Peanuts also serve as a source 
of significant amounts of calcium and 
phosphorus, as well as the B vitamins 
thiamine and niacin. Peanuts are 
commonly regarded as being difficult 
to digest, but this is probably due 
largely to improper mastication. Pea- 
nut butter eaten with other foods, 
causes no digestive difficulty. 


OUR 
OBJECTIVES 


To convey 

useful information about 
healthful living, and 

to do so 

in an interesting manner; 
to interpret 

doctors and patients 

to each other; 

to encourage 

the proper use 

of good medical service 
and discourage 

quackery, pseudo-science 
and superstition; 

to promote 

mental and emotional health, 
and to enhance 

joy and satisfaction 

in living. 
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Be sure your mattress gives correct support— 
Look for this TAG that tells the INSIDE FACTS 





837 Coil 


; 
COILO-PEDIC ); 


PRESSURIZED emensrames = * 




















The Mattress You Buy Is No Better Than the Innerspring Inside. 
So look for the "'Coil-O-Pedic” tag on the handle. It's your 
assurance of firmer, healthful support in any brand you choose! 
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restore 


normal contour 
with 


IDENTICAL 


Form 

The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural. indiscernible part 
of your figure. 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and bal- 
anced weight. No more pins. 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit. 


Individually and expertly fitted in leading 
stores in the United States and Canada. 


Patented U.S.A. and foreign countries 


Rocommended by 


leading doctors for its scien- 
tific design and natural results. 


TH 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
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TEEN-AGERS CAN TEACH US 
By Annie Laurie Von Tungeln 

Here’s a schoolteacher who thinks she’s lucky to deal with 
teen-agers. “Just as I consciously try to teach them good citizen- 
ship and character traits as well as Spanish,” she says, “they 
unconsciously teach me some basic principles of sensible liv- 
ing.” More, she tells what these principles are and, really, it 
does seem as though the youngsters have some ideas all of us 
can use. 


UNDERSTANDING YOUR HEADACHES 
By Noah D. Fabricant, M.D. 


An especially helpful article by perhaps the best-known 
American writer on this most common of human complaints. 


THIRTEEN THINGS TO DO ABOUT GRAY HAIR 
By Ruth Boyer Scott 

The author, whose prematurely snowy hair is, if we may 

say so, quite stunning, writes for people at all stages of the 


graying process, and with the authority of a woman who be- 
lieves in looking her best. 


SHOULD YOU JUST LET THE BABY CRY? 
By Edward Dengrove, M.D., and Doris Kulman 
A psychiatrist-writer team who have done several of our 


finest articles give today’s answer to a question that has made 
trouble for mothers—and bdbies—for two generations. 
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Head cold? 


© 


It’s a convenient way. It’s light. It’s small. It weighs 
about as much as a book of matches; takes up next 
to no space in your pocket. Yet it relieves the un- 
pleasantness of intranasal congestion in a few 
seconds. 

We are, of course, urging you to try a ‘Benzedrex’ 
Inhaler. The Inhaler contains a special medicinal 
ingredient, propylhexedrine, which rapidly opens 


nasal air passages and permits free breathing. 


Nasal allergy? Tr 





y 
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— 
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-asy 


way for quick relief. 


When you are troubled with a “‘stuffy”’ nose, ask 


your pharmacist for a “‘Benzedrex’ Inhaler. You will 
find it remarkably effective—at home, at work, any- 
where—for temporary relief between appointments 
with your doctor. 

The “Benzedrex’ Inhaler is a product of Smith, 
Kline & French Laboratories—the manufacturer of 
fine pharmaceuticals which brings you “The March 


ol Medicine” on rv. 


For intranasal relief between visits to your doctor 


SENZEDREX’ 


INHALER 


You'll find it at drugstores everywhere 


*T.M. Reg. U.S. Pat. Off. 
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love REALEMON 


lemon juice in bottles! 


*One housewife loved it enough for 2 people! 


Open the bottle and pour! 
No squeezing, no muss. 
Wonderful for cooking, 
baking and every use 
of lemon juice. Get 
REALEMON today! 


REALEMO 


Reconstituted **"° 
lemon juice in bottles 


© 1957 REALEMON-PURITAN CO. 
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TODAY'S HEALTH 


;} CORNERED 


Ft Vito \ 


Ors Docror AEsop. It’s been a long 
time since we heard from old Doctor 
Aesop in this column, so let’s look‘at 
the eagle who sat on a lofty rock 
watching the movements of a hare 
whom he sought to make his prey. A 
concealed archer took accurate aim 
and him. The 
eagle looked at the arrow and saw 
that he had furnished its feathers. 
“It is a double grief to me,” he ex- 


mortally wounded 


claimed, “that I should perish by an 
arrow feathered by my own gray 
wings.” 

A shrewd business man with great 
and important interests devoted his 
attention so closely to business, and 
especially to a certain small competi- 
tor, that he was astonished when sud- 
denly stricken by a heart attack. His 
physician, after careful examination, 
gravely shook his head, “This is your 
fault. Youve neglected your health, 
overeaten, overworked, drunk too 
much, smoked too much, tolerated 
badly infected teeth and failed to 
take vacations or get relaxation and 
rest.” 

“What a fool I have been,” the busi- 
nessman said, “to fabricate my own 
destruction out of the materials of 
my success.” 


Tue Epiror, GETTING AROUND, got 
himself out on a limb before the 
Board of Estimate of New York City 
in a fluoridation hearing where he 
gave the position of the American 
Medical Association on this hotly de- 
bated issue. It was interesting to ob- 
serve the lineup in favor of fluorida- 
tion of all the scientific societies, a 
considerable percentage of union 
labor and health and social workers 
who are daily faced with the prob- 


lem of decaying teeth in children. 

In the opposition were a few doc- 
tors, and large numbers of people 
who seemed to be governed largely 
by distrust of scientific leadership 
and vague fears of harm from the 
process of fluoridation. 

Notable in the hearing was the 
good order and restraint exercised by 
the professional and scientific groups 
in contrast to disorder and the disre- 
gard for requests to refrain from dem- 
onstrating by the opponents. The 
most important conclusion from the 
experience was that a scientific ques- 
tion was not suitable to be debated 
in a public hearing where the qual- 
ified judges are inevitably in the mi- 
nority. The success of a democracy 
depends not only upon implementing 
the will of the people, but upon the 
recognition of competent leadership 
in technical matters. 


OF MANY TONGUE-IN-CHEEK defini- 
tions of committees, one is that a 
committee wastes hours and keeps 


WY 


minutes. Another is “a group in which 
one does all the work and the others 
get all the credit.” Still another states 
that a committee is 
competents, appointed by the un- 


“a group of in- 


thinking, to determine the nonessen- 
tial.” 

The committee the Editor has in 
mind fits none of these definitions. It 
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met in March in A.M.A. headquarter 
in its 46th year—a Joint Committes 
between the National Education As 
sociation and the American Medica! 
Association, concerned with health 
problems in education. In its 46 years 
it has pioneered in the investigation 
of school lighting, heating, sanita- 





tion and selection of school sites. It 
has published two books that were at | 
first pioneers and then standards in 
health education and school services, 
and will soon issue a third about 
healthful school living. The com- | 
mittee has tackled the health prob- | 
lems inherent in modern schools with 





their consolidated classes, crowded 
busses, gymnasiums, swimming pools, | 
playgrounds, workshops and cafe-| 
terias. It has focused its interest on 

children’s health and secondarily on 

the teacher's health, which vitally 

affects that of the child. 

Consisting of equal numbers of | 
physicans and educators appointed | 
by their own professional organiza- 
tion, the committee has had many | 
lively discussions, but has never split 
along professional lines. Doctors dis- | 
agree with doctors or educators with 
educators, but there is a complete ab- 
sence of professional self-conscious- | 
ness. There are no axes to grind. 

This committee has produced a 
terrific impact upon school health | 
policies and an acceleration of prog- 
ress in this area. The committee does | 
not work alone and is not lacking in | 
appreciation of its many cooperating 
agencies. It looks forward to the com- 
pletion of a half-century of service | 
to the fitness of American youth, an | 
objective toward which it has been | 
quietly working for many years. 

The committee and the professions 
it represents welcome the new im- | 
petus given to the promotion of fit- | 
ness through public interest aroused | 
by the President’s Conference on the | 
Fitness of American Youth. It is a 
subject close to the hearts of physi- 
cians, educators and most of all, par- 
ents, for many years. 


And so, musing that a mixture of 
disappointment and satisfaction is 
probably the most that can be ex- 
pected out of life, the Editor again 
retires, more or less philosophically 
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Gentle as 
a Mother's 
Kiss’... 


Give your Child this Good-Tasting, 
Quality Aspirin— 
FLAVORED, CHILDREN’S SIZE 
BAYER ASPIRIN! 





Flavored Children’s Size Bayer Aspirin is so wonderfully gentle 
that millions of mothers would never dream of giving their chil- 
dren anything else! No one has ever discovered a safer pain 
relieving agent. 

And youngsters everywhere agree that Children’s Size Bayer 
Aspirin really tastes good! It has such a delightful flavor that 
they willingly chew it, or take it dis- 


re. ; - T° . > a1 7* 
solved in water or mixed with food. FLAVORED ¢ 
ad 


There’s never any coaxing, fussing or Childrens Size 

fretting! AYER 
So give your children this quality ASPIRIN 

aspirin—this aspirin which has 

earned the confidence of mothers from 

coast to coast! Buy Flavored Children’s 


Size Bayer Aspirin. 48 tablets only 25¢. 
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Nideittonad Yous 


...in oatmeal, that is. More than ever, lovers of oatmeal 
know and enjoy the warmth, the delicious nutlike flavor, 


the readily available energy of an oatmeal breakfast. 


But there is more to a dish of oatmeal-and- 


milk than just taste and eating-satisfaction. 


Protein, for instance. Oatmeal is richer in 


protein than any other whole grain cereal. 


Vitamins? The oatmeal-and-milk dish delivers 
such necessary and valuable B vitamins as thiamine, 


riboflavin, and niacin. 


Equally important are the minerals, including 


such essential ones as calcium, phosphorus, and iron. 


When you consider that all this nutrition comes 
in a serving with so few calories (only 208 calories 


for 1 oz. of oatmeal, 4 oz. of milk, and a teaspoonful of 





sugar), you can easily understand what’s in oatmeal for 


Quaker Oats and Mother’s Oats, you and your family—a real contribution to nutri- 


the two brands of oatmeal marketed tional health. 

by The Quaker Oats Company, are 

identical not only in their high pro- 

tein content—16.7% average—but Whether you prefer the new Quick (cooks in one minute) 
in all other nutrients as well. Both or the Old-Fashioned kind of either Quaker Oats or Mother’s 
brands are available in the Quick 
(cooks in one minute) or the Old- 


Fashioned variety. 


Oats, you are assured of the same high nutritional values. 


The Quaker Oats O©mpany 


CHICAGO 
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EDITORIALS 





A Time of Awakening 


May is a month of rebirth. Having 
gone safely through the winter and 
successfully fought off the colds, flu 
or even pneumonia, our bodies feel 
a new surge of vitality. Even though 
we no longer turn to the old formula 
of sulfur, iron and molasses to build 
up “worn-out” blood or to rid our 
bodies of supposed winter accumu- 
lation of debris, nevertheless May is 
a good month in which to take stock 
of physical resources. 
the 
spring and summer as a trying ordeal 


Few consider prospect of 
or refer to it dolefully as “the long 
grind ahead,” but it is a good time 
to learn how adequately our bodies 
are functioning. Both children and 
adults will be much more active dur- 
ing this warmer period, and it helps 
to know at least approximately how 


active we should be. Also manage- 


ment of any disorder that may be 
found will generally be easier than in 
the confining winter months. 

It is appropriate that the National 
Tuberculosis Association is holding 
its annual convention this month, tor 
a chest x-ray is a logical part of any 
physical survey. Even though tuber- 
culosis deaths have decreased greatly 
in this country, there are still close to 
half a million people with active cases 
of this disease, many of them going 
about undetected, and therefore un- 
treated. One of the quickest and sur- 
est ways to find this out and start 
back on the road to health is through 
the free chest X-ray prov ided through 
the sale of Christmas Seals by local 
tuberculosis associations. 


WILLIAM Botton, M.D. 


What Mental Patients Need 


ry 

Due mentally ill can come back. 
Mental patients are being released 
faster than ever before. At the end of 
1956 there were almost 7000 fewer 
patients in state and county mental 
hospitals than at the end of 1955. 
This turn had been predicted last fall 
by the National Association for Men- 
tal Health. Then the associaton noted 
that where there had been an average 
increase of 12,000 a year for the last 
ten years, in 1955 the increase was 
barely half that. 

Despite this heartening news, much 
has still to be done. The slowdown 
has occurred only because more pa- 
tients got earlier, more and _ better 


treatment, including the use of some 
new methods and new drugs, which 
made them better and able to go 
home. We know that if a patient gets 
proper treatment he has a 70 percent 
chance of getting better so that he 
can be discharged and resume a fair- 
ly normal existence in his community. 
But we find state after state dragging 
its feet in taking the steps that would 
make that figure a living reality. 
There is no magic in curing mental 
patients. There’s only the need to 


provide adequate professional staff 


and medical supplies, acceptable liv- 
ing conditions, methods of treatment 
which have already proved success- 


ful, and the warm, human attention 
which all sick people crave, especially 
the mentally sick. 

In scores of mental hospitals today 
there is a shortage in professional per- 
sonnel of anywhere from 50 to 75 per- 
cent; overcrowding is still universal 
housing of patients still goes on in 
unsanitary firetraps; food and cloth 
ing are still inadequate. The average 
amount spent daily on each patient is 
a little cover 
treatment, staff 
food, shelter and all other costs. A 


over $3—to medical 


supplies, salaries, 
general hospital spends about $25 a 
day on each patient. 

In hospital after hospital even the 
slightest increase in expenditure, a 
slight increase in staff and supplies, 
a slight improvement in the basic re- 
life 


increases in the 


quirements of have brought 


about substantial 
rates of improvement and recovery. 
We hope that increased public under- 
standing and intensified public inter- 
est will lead to universal application 
of these improvements. 

During Mental Health Week, April 
28 to May 4, the National Association 
for Mental Health is mobilizing in- 
terest and action. If there is a mental 
health association in your commun- 
ity, get in touch with it to find out 
what you can do. If your community 
does not have a mental health associa- 
tion, make mental illness a subject of 
study in organizations you belong to. 

The mentally ill can come back 
recovered, healthy, normal—if only 
you will help them. 

F. Barry RYAN, Jr. 
President, 
National Association for Mental Health 
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VD CASES INCREASING 


For the first time since 1948 the 
number of reported cases of infec- 
tious syphilis and total syphilis has 
increased in this country, a national 
survey finds. The increase was 4,144 
cases over 1955. The report finds VD 
rates rising in 19 states; VD control 
to be 
states and 32 cities; teen-age VD in- 


programs inadequate in 35 


creasing in ll states and 18 cities. 
The survey was conducted by the 
American Social Hygiene Associa- 
tion, the Association of State and Ter- 
ritorial Health Officers and the Amer- 
ican Venereal Disease Association. 


HOME CONVALESCENCE 


Many people can be released from 
a hospital two to three days after an 
uncomplicated operation and cared 
for at home until fully recovered, Dr. 
Samuel D. Kron, Philadelphia, and 
Dr. Victor Satinsky, Los Angeles, re- 
port in GP. From a ten-year study of 
early hospital discharges, they list 
these advantages: convalescence is 
shorter and pleasanter; the family 
doctor has a more prominent role in 
caring for his patient; family and em- 
ployer get the patient back sooner; 
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the hospital has more beds available, 
and it costs less for the patient. The 
patient must be in good general 
health, and comfortable and walk- 
ing; there must be someone at home 
to care for him; the family doctor 
must be available to check his prog- 
ress, change dressings, remove su- 
tures and give drugs as needed. Gen- 
erally, they say, people who have 
had appendectomies, thyroidectomies 
or hernia operations can be sent home 
on the third day. 


ANTI-FUNGUS ANTIBIOTIC 


Nystatin, an antibiotic that strikes 
at pesky fungi, brought good to ex- 
122 


patients with monilial infections of 


cellent results in all- but five of 


the mouth, vagina or skin areas, three 
Los Angeles physicians report. Few 
patients had relapses; when relapses 
did occur they were usually in pa- 
tients with severe systemic illnesses 
and those receiving prolonged treat- 
ment with hormones or other anti- 
biotics, Drs. Edwin T. Wright, James 
H. Graham and Thomas H. Stern- 
berg write in the A.M.A. Journal. 
Moniliasis has become more trouble- 
some since the development of pow- 
erful antibiotics that kill many types 
of germs but also permit freer growth 
of fungi. 


BREAKFAST DUTY 


Most industrial accidents begin at 
the breakfast table, says Industrial 
Relations News. A 
breakfast can spell the difference be- 


well-rounded 


tween a serious accident and a near 
miss, it says, citing a U.S. Depart- 
ment of Agriculture study. Good 
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breakfasts sustained people’s blood 
level till 
breakfasts 


sugar lunch time. Poor 


resulted in a drop in 

blood sugar, which led to inefficien- 

cy, fatigue and lack of coordination. 

The key seems to be sufficient pro- 

tein, in the form of milk, eggs, meat 
but the 


breakfast doesn't 
need to be large. 


or fish, 





SPICES AND ULCERS 


Diets for ulcer patients probably 
can be safely pepped up in taste with 
certain spices, a new study indicates. 
Generally, the advice is to avoid 
spices and highly seasoned foods if 


you have peptic ulcers, on the theory 


the spices would irritate the stomach 
lining and delay healing. In a study 
of 50 patients with active ulcers, cin- 
namon, allspice, mace, thyme, sage, 
paprika and caraway seed apparent- 
ly didn't delay healing of the ulcers 
when given in fairly large amounts in 
foods three times daily for two weeks 
to three months. Taken on an empty 
stomach, the spices could be irritat- 
ing, Dr. Max A. Schneider of Buffalo, 
N. Y., Dr. Vincent deLuca, Jr., Der- 
by, Conn., and Dr. Seymour J. Gray 
of Boston write in the American Jour- 
nal of Gastroenterology. They said 
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that black pepper, 
cloves, mustard seed and probably 
nutmeg may be considered gastric 
irritants. 
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chili pepper, 


TUBERCULOSIS RESEARCH 


A new antibiotic, streptovaricin, is 
now being tested against tuberculosis 
in people. It’s shown good effects in 
destroying TB germs in the labora- 
tory and in mouse tuberculosis, re- 
search scientists from the Upjohn 
Co., Kalamazoo, reported at the six- 
teenth VA-Armed Confer- 
ence on Chemotherapy of Tubercu- 


Forces 


losis. The drug was isolated from a 
soil sample collected in Dallas. 


MEDICAL CONFERENCE 


Among the reports to the Chicago 
Medical Society's annual clinical con- 
ference were: 

Daily spells of dizziness were suf- 
fered by a young woman. Allergy 
tests showed she was sensitive to 
sweet potatoes; but because she only 
ate them once or twice a year, that 
didn't seem to be the cause. It hap- 
pened that a consultant, an otologist, 
was a stamp collector and knew that 
postage stamp mucilage is made from 
sweet potatoes. In her job, the girl 
had to lick stamps every day. She 
was given a sponge to moisten the 
stamps and her dizzy spells disap- 
peared.—Dr. Gordon D. Hoople, oto- 
laryngologist, Syracuse Medical Col- 
lege. 

Your skin is a good tattletale 
guarding your health. Just a change 
in skin color may reveal a hidden 


hemorrhage or disorders of the liver, 
gallbladder and adrenal glands. Per- 
sistent itching or recurrent boils and 
skin infections may indicate diabetes. 
And skin eruptions may be the first 
signal that a particulsr drug is not 


proper or safe for a patient.—Dr. 
Clinton W. Lane, St. Louis. 

When hydrocortisone no longer 
brings relief to rheumatoid arthritis 
patients, a switch to its derivatives— 
prednisone or prednisolene — often 
brings relief. The derivatives have 
controlled the disease in half of 70 
patients for six to nine months, and 
in some for two years.—Dr. Edward 
W. Boland, Los Angeles. 


ARTHRITIS SIGNALS 


“Fatigue from constant work and 
sleepless nights is a contributing fac- 
tor” to development of rheumatoid 
arthritis, the Arthritis and Rheuma- 
tism Foundation warns. The disease 
affects women three times more often 
than 
housewives and working women be- 
tween 20 and 35. Grief, fear 
worry can be other “triggers.” Five 


men, and most victims are 


and 


warning signs or early symptoms of 
arthritis are morning stiffness, pain 
and swelling of joints, persistent mus- 
cular aches and pains, unexplained 
weight loss, fever and weakness. Any 
one of them is a signal to consult your 


doctor. 
LETS REMINISCE 


In this push-button age—and an 
age in which doctors stress the value 
of exercise and activity to health— 
hark to the following: 

In November, 1872, 
on the Effect of the Use of the Sew- 
ing Machine the Health of 
Women concluded: that “fatigue is 


a Committee 
upon 


not disease, and that there is no rea- 
son to conclude that the use of the 


muscles employed in machine work 


for a reasonable time is injurious. 
That the machine may be used for 
four or five hours daily in a family by 
a lady in ordinary health without in- 
jury. 

“If the ‘walking treadle’ was gen- 
erally introduced, it is not at all im- 
probable that the work on the ma- 
chine, for three or four hours a day, 
might be of positive advantage to 
many of our ladies who need exer- 
cise. The motion in this case so near- 
ly resembles walking that health 
stimulus would result to the circula- 
tion in the lower extremities.” 

This 85-year-old report, made to the 
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Medical Society of Virginia, is cited 
in a recent issue of Virginia Medical 
Monthly. 


THUMBSUCKING 


Thumbsucking won't ruin a child’s 
teeth; and pressure to make the child 
stop “only serves to add new tensions 
to an already distressed frame of 
mind and may even increase his 
thumbsucking,” Dr. Alfred E. Seyler, 
editor of the Journal of Dentistry for 
Children, told the 
Dental Society. 


Massachusetts 


SURGERY HAZARD LESS 


Surgery that removes a large part 
of the stomach for treatment of ul- 
cers is nO more serious an operation 
nowadays than was an appendec- 
tomy of 20 years ago, Dr. George 5. 
Bourne of Roanoke, Va., told the 
Mid-Atlantic regional meeting of the 
International College of Surgeons. 

And an overactive thyroid gland 
can be Dr. Max M. 
Simon of Poughkeepsie, N. Y., with 


a virtual assurance of success because 


removed, said 


the risk is reduced almost to zero 
THINNING EYEBROWS 


Hormonal changes coming before, 
after the 


pause could be the cause of thinning 


during or shortly meno- 
eyebrows in middle-aged women, a 


consultant writes in Postgraduate 
Medicine. Fungus infections or cer- 
tain rare skin conditions also could 


be responsible. 
MIGRAINE IN CHILDREN 


Children develop migraine head- 
aches more often than commonly be- 
lieved, with boys more susceptible to 
these severe pains than girls, say 
Drs. Edmund C. Burke and Gustavus 


A. Peters of the Mayo Clinic and 
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Foundation. Recommended _ treat- 
ments are aspirin and a combination 
of ergotamine and caffeine (Cafer- 
got). Emotional upsets are a cause 
of attacks and should be avoided, 
they write in the A.M.A. Journal of 


Diseases of Children. 


WOUND-CLOSING TAPE 


Tape made of sticky plastic film 
seems promising for closing wounds 
without stitches, writes Dr. Paul Wil- 
liamson of Albuquerque, N. M., in a 
preliminary report in the A.M.A. 
\irchives of Surgery. Wounds appar- 
ently heal sooner, he states, with less 
inflammatory reaction and less scar- 
ring along the closure line than is 
found in sutured or stitched wounds. 
The plastic tape, still being devel- 
oped, is coated with a nontoxic ad- 
hesive that adheres firmly to the skin. 


TIC DOULOUREUX 


Tic douloureux or trigeminal neu- 
ralgia is sometimes called the worst 
pain in the world. A new method of 
treatment — injecting boiling water 
into the nerve center area in the face 
where the pains arise — has effective- 
ly and safely stopped the pain in 96 
of 100 patients, declares Dr. Rudolph 
Jaeger, Philadelphia neurosurgeon, 
in the A.M.A. Archives of Neurology 
and Psychiatry. Two had a later re- 
turn of pain, he writes, but it was 
stopped by a second injection. He 
said that so far this treatment appears 
to be as permanent a cure for tic 
douloureux as is available. 


FAKIR POWERS 


Mysteries of the powers of the fa- 
mous Indian fakirs are being ex- 
plored by Dr. B. K. Bagchi of the 
University of Michigan and Dr. 
M. A. Wenger, University of Calli- 


fornia. They are equipped with a 
special machine which can record 
electrical impulses from the brain, 
muscles and internal organs of the 
body. The scientists hope to learn 
whether the fakirs undergo any 
physical changes when they place 
themselves in “suspended anima- 
tion,” whether there is a “state of 
mind” other than consciousness and 
Does the fakir's 
practice slow his heartbeat? What 
unusual talents do the fakirs actually 
may 


coma. meditation 


possess? The scientific study 
also investigate the trick of walking 
barefoot on hot or burning coals 
without harming the feet. The sci- 
entists will record muscular and gal- 
vanic skin responses of the fakir’s 
feet before and after walking on 
coals; obtain electrical responses 
from seven other parts of the body 
simultaneously, then compare the 
findings with responses of normal 
people. 


ULCER CLUE 


A deficiency in one of the B vita- 
mins, pantothenic acid, may be a fac- 
tor in producing ulcers of the duo- 
denum, the first part of the small in- 
testine, Dr. Theodore F. Zucker of 
Columbia University reported to the 
National Vitamin Foundation. From 
experiments on rats, he finds that 
adrenal cortical hormones produce 
gastric acidity but no ulcers, unless 
the rats lack the B vitamin. 


ARTHRITIS FALLACY 


It is “ridiculous” to claim you “can 
eat your way into arthritis and eat 
your way out again,” declares Dr. 
Russell L. Cecil, medical director of 
the Arthritis and Rheumatism Foun- 
dation. Contrary to some recent pub- 


These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 


opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 
—Editor 
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lished “extensive research 


has failed to show that the absence 


reports, 


or presence of any food or vitamin 
will either cause or cure any form of 
arthritis,” he states in a new booklet, 
“Diet and Your Arthritis.” 


TOOTH DECAY 


Someday tooth decay “will be con- 
trollable in much the same way that 
typhoid fever, bubonic plague, diph- 
theria and other diseases are control- 
lable,” predicts Dr. Harrison R. Hunt, 
Michigan State University geneticist. 
He is a member of a three-man den- 
tal research team which has found 
heredity influences tooth decay in 
rats. “We are trying to find the proc- 
ess which comes just before the cav- 
ity in the tooth, and perhaps we can 
then stop that process and prevent 
tooth decay,” he explains. 


WASP STINGS 


Venom from wasp stings gives 
some people severe reactions and on 
rare occasions has caused death in 
hypersensitive people. Reactions may 
be prevented by immunizing a person 
with graduated amounts of wasp 
venom, Drs. Mary Hewitt Loveless 
and William R. Fackler of New York 
Hospital and Cornell University, New 
York, report in the Annals of Allergy. 
Immunization should be done with 
venom from the insect—whether yel- 
low jacket, honeybee, paper wasp or 
others—to which the person reacts. If 
the original venom that he is sensi- 
tive to cannot be learned, the doctors 
state, immunization then should be 
done with yellow jacket venom. 


BOY OR GIRL 


Will the new baby be a boy or 
girl? Human beings have long 
wished for a way to foretell—and 
now there is a method. It depends 
upon a curious fact: that cells from 
the skin or other body organs of a fe- 
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male differ from those of a male. The 
difference is that female cells have a 
small dotlike mass, chromatin, near 
the nucleus or center of the cell. The 
chromatin dot is smaller or lacking 
in cells from the male body. 

This technique, developed over 
the last few years by numerous re- 
searchers abroad and in this country, 
has been useful in determining the 
true sex of a baby whose sex was in 
doubt. More recently the method 
was applied to foretelling the sex of 
an unborn baby. A baby until birth 
lives in a watery environment of am- 
niotic fluid. As it grows, some of its 
body cells are cast off and appear in 
the fluid. 

A sample of this fluid can be ob- 
tained by needle, by a careful and 
highly skilled physician, and the 
castoff cells examined under a micro- 
scope. This method of forecast was 
correct in foretelling sex in each of 
44 cases studied, and the findings 
confirm results of other researchers, 
Dr. Edgar L. Makowski reported to 
a hospital staff meeting at the Uni- 
versity of Minnesota. The “test” was 
conducted in connection with other 
research. 

So the Great Question can be an- 
swered. But the technique is not 
without dangers, unless performed 
by skilled experts. And it raises an- 
other question: Would it really be 
best to know in advance whether 
your baby is going to be a boy o1 
girl? Or would it be better that the 
answer be a secret and mystery, like 


a present on Christmas Day? 
ATHLETES AND LONG LIFE 


Athletes live just as long as non- 
athletes, states a Michigan State Uni- 
versity study. And when they die, 
they die of the same causes as the 
nonathletes. The report comes from 
questionnaires sent to 1130 lettermen 
and an equal number of nonathletes 
who were matched for years of col- 
lege attendance and dates of birth. 
On the average, the life expectancy 
of athletes was 65.96 years, that of 
nonathletes 65.97. The study is re- 
ported in the A.M.A. Journal by H. J. 
Montoye, Ph.D., W. D. Van Huss, 
Ph.D., Herbert Olson, Andrew Hudec 
and Earl Mahoney of Michigan State 
University. 


AUTOMOBILE FIRST AID SUPPLIES 


Wits automobile vacation trips coming up, this is a good time to add 


first aid supplies to the list of things to be taken along. Small commer- 
cial kits are enough for minor scratches and sunburn, with the addition 
of miscellaneous medicine cabinet items as desired. But these supplies 
are grossly inadequate for major injuries. Necessary supplies are a 
source of security. If on hand, they are likely to be used, but if you 
don't have them, improper and possibly harmful measures may be 
taken. Here are a number of suggestions: 


1. Note pad and pencils. Reports to the police and insurance com- 
pany must be made following a traffic accident, and subsequent legal 
suits may require complete information about the accident, the vehicles 
and the participants. Court calendars today are crowded with traffic 
accident suits, many involving large sums. It seems advisable to study 
insurance company and police department report forms to learn just 
what information may be needed. 


2. Directions concerning what to do and specific information to be 
recorded in a traffic accident. These self-directions can be filed with 
the first aid supplies. Their mere preparation can be a learning expe- 
rience that may be of great benefit later. The participants in a highway 
traffic accident commonly respond in a disorganized way to the situa- 
tion, for they have never considered what a proper sequence of action 
should be. 


3. A first aid guide book. 
4. A flashlight with new batteries. 


5. Warning signals. These may be commercial signals, strips of 
cioth on sticks or paraffin-coated paper milk bottles that will burn for 
some time. These can be used any time you stop along a highway. 


6. Wood splints, several 4x30 inches and several 3x14 inches. 


7. At least six triangular bandages and a supply of large and small 
sterile dressings. 


8. Burn ointment. 


9. A blanket, useful to conserve heat or in fashioning a stretcher. 


Ler's hope we never have to find out how vitally important it is to 
have these items in the car on every trip, because it just isn't true that 
highway patrolmen arrive quickly at most traffic accidents. Often the 
nearest patrol car is far away and participants in an accident are on 
their own, 








H. Armstrong Roberts 


This coach’s dissent to a popular 


trend may not change your mind but 


will certainly make you think. 


IN the last few years, numerous articles dealing with 
organized athletics for children have appeared in news- 
papers and magazines. Generally speaking, they have 
provided a disheartening commentary on the lack of 
understanding, in both the public and the press, of the 
citizenship values that can result from athletic programs 
intelligently conducted under trained and qualified 
leadership. One article on a typical adult-patterned base- 
ball program clearly implied that the citizens of the 
community were enthusiastic in support of a setup which 


imposed such astounding training rules as “don’t frater- 


nize with opponents” on their nine- to twelve-year-old 
sons! 

Unfortunately, the training inherent in this situation 
is as potent as that in any other kind of athletic program. 
Sports can be used as a powerful tool in teaching the 
habits, attitudes and characteristics of good citizenship, 
but they can be just as effective in producing negative 
results. Praiseworthy outcomes do not occur automat- 
ically, merely from taking part in athletics. Whether the 
effects of a season of competitive sport will be beneficial 
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or harmful to the participating children depends on how 
the program is conducted, and in many of our cities and 
towns such activities are not conducted well. 

Among educational and social groups working with 
children, the issue of highly organized athletic programs 
for youngsters has become an important controversy. 
Generally speaking, most people are woefully unin- 
formed concerning this important question. The purpose 
of this article is to shed some light on the problem 
from the viewpoint of a practicing physical educator 
with, among other qualifications, 17 years of experience 
as an athletic coach of men and boys of all ages. 

The appearance of these athletic programs for chil- 
dren is a relatively recent phenomenon which got its 
impetus in Little League baseball immediately after 
World War II. In the last few years, the robust growth 
of this basic idea—incorporating ever younger children 
in an increasing variety of sports—has proved to be one 
of the most interesting and most unnatural social move- 
ments since the Children’s Crusade. 

The organization of leagues in baseball, basketball. 
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CHECK LIST FOR CHILDREN’S SPORTS 





1. 


interested only in the welfare and happiness of boys and 





Are the leaders professionally qualified? Are they 






girls, or do they seek personal advantage—publicity, status 






or financial gain? 










2. Are the proposed sports and other activities appro- 


priate for the age, maturity, skill, stage of growth and 






physical makeup of the children? 






3. Will there be adequate safeguards for health and 






well-being? Will there be adequate equipment, adjustments 






in playing time and other rules, competent coaching and 






officiating, reasonable schedules in terms of frequency and 






time of day of contests, hygienic provisions, strictly limited 






and safe travel with responsible adults, and attention to 






healthful practices of all kinds? 






4. Is the program free of undesirable publicity and pro- 





motion? Will the participants be permitted to grow up nat- 







urally, to be free of a distorted sense of values and in- 


dividual importance? Will they be free of unnecessary and 






undesirable pressures and overstimulation? 






5. Will the participants be allowed to develop many 


other interests and skills? Will they have freedom for broad 





and varied experiences—in Scouting, hobbies, music, camp- 





ing, arts and crafts, drama, home recreation and other 


’ 7 ey D 
C H I L dD R iD N S worthwhile activities? Or will they spend their time learning 


to be defensive halfbacks? 


by KENNETH D. MILLER 


Professor of Physical Education 







Florida State University 








football and other sports for boys as young as six years 


old has become a commonplace occurrence in practically 






every town in America. The majority of these programs 






are conceived, sponsored and supervised by volunteers 






who give time-consuming services in what they honestly 






believe to be desirable recreational activities for the 






youth of their community. To the casual observer, these 






activities seem pretty wholesome, of value to the chil- 






dren and to the neighborhood. 






The arguments against such programs are concerned 






mainly with their untrained and poorly qualified leader- 






ship. The values of any program are dependent upon 






the direction given to it, whether purposefully or un- 






knowingly. The broad educational goal of American 






amateur athletics is to contribute toward the develop- 






ment of the good citizen in a democracy, but such 






achievement calls for the direction and guidance of 






leaders who: 






Know something about child growth and develop- 






ment: (Continued on next page) 
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Understand the elements of child 
psychology; 

Comprehend the values we seek in 
sports; and 

Place the welfare of the children 
in their care above all other aspects 
of the program. 


‘ 
Sucn criteria are seldom charac- 


teristic of the well-meaning adult 
serving as a leader in our midget ath- 
ietic programs. 

This concept is not to imply that 
that 
they are not desired, to help conduct 


volunteers are not needed, or 


recreational activities for children. 
On the contrary, in most communi- 
ties, amateur workers are an absolute 
necessity in carrying out programs of 
this nature. In the management of 
children’s athletics, however, such 
volunteers should work only under 
the direction and close supervision of 
professional leadership. 

Athletics, to be educational in the 
positive sense, should be directed by 
educators or qualified professional 
recreation leaders and, I personally 
feel, controlled by institutions which 
are primarily educational in nature. 
Sports events for elementary school 
children should consist of activities 
and competition conducted sanely in 
terms of childhood experiences, 
rather than through adult interests 
and activities merely scaled down to 
youngster size. The elementary school 
age is the skill-learning age, but skills 
are taught most effectively through 
activities natural to the maturity level 
of the child. 

The average adult is of the errone- 
ous opinion that the best way to de- 
velop a high degree of athletic skill in 
a boy is to begin his participation in 
sports at as early an age as possible. 
Many experienced coaches, however, 
are becoming more and more con- 
cerned over the possibility that mid- 
get athletics may actually be driving 
some potentially fine athletes away 
from any future interest in the sports 
they play in these programs! The ex- 
perience of a seven-year-old in being 
unable to succeed in an activity he 
is not yet ready for—physically, 
mentally or emotionally—will not en- 
dear that exercise to him. Nothing 
succeeds like success, and the boy, 
like all of us, tends to shun activities 
in which he has none of the fun of 


performing well. The first-, second- or 
third-grader is just not able to play 
the highly organized versions of base- 
ball, basketball and football designed 
for adults, and the social pressure 
which forces him into such frustrat- 
ing affairs is a sad reflection indeed! 
Even for older elementary school 
children, the purposes of these ath- 
letic enterprises are often obscure. 
Some people shake the very founda- 
tions of such organizations by ques- 
thes 
conducted primarily 


tioning whether are actually 
for the boys. 
Few objective onlookers can witness 
the 


managers bid for athletes. the pride 


seriousness with which some 
of others in being called “Coach” or 
the weighty importance assumed by 
league officials without gaining the 
impression that perhaps kids are 
being used to provide an absorbing 
game for the grownups. A great many 
educators are of the opinion that the 
big-time setting of children’s athletic 
programs is indicative of the fact that 
entertainment for adults, both as 
spectators and as participants, is the 
main—though probably unconscious 
—reason for the existence of this un- 
natural spectacle in America. 
that 
the values sought seem largely com- 


Some critics charge often 


mercial and more concerned with ad- 


Invitation to Dalliance 


It’s lovely outdoors in the garden, 
dear, 

Really quite warm for this time of 
year. 

I’m cleaning, you see; and while you're 
retreating, 

Just take out the rug. It could do with 
a beating. 


Virginia Brasier 


vertising, gate receipts, equipment, 
concessions and other enterprises 
than what happens to the children. 
None of these purposes, common 
in the adult athletic pattern, are likely 
to result in marked contributions to 
the growth and development of the 
child. If they are the purposes behind 
these programs, the children are be- 
ing exploited, and the educational 
values of schemes which exploit kids 
are, to say the least, suspect. As as 
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matter of fact, :uthorities in medi- 
cine, psychology, sociology and edu- 
cation tell us that the effects of such 
activities can be extremely harmful to 
the growing child. Experts trained to 
deal with children consider the high- 
pressure aspects of adult-type com- 
petition to be highly undesirable for 
elementary school children. 
On the hand, all 
which have had wide experience with 


other groups 
youngsters also recognize the values 
inherent in sports conducted under 
qualified leadership. The required 
physical education program in our 
public school system is evidence of 
the general acceptance of this con- 
cept. Team sports—and the competi- 
tive elements involved in them—are 
an important phase of every school 
physical education program in this 
country. 

Professionally qualified teachers 
and leaders can do a better job of ed- 
ucating children than can the layman, 
however guileless his intentions. 
When a child is ill, the thinking adult 
takes him to a practicing physician. 
For the same reason, most educators 
find it difficult to understand why Mr. 
Average Citizen doesn’t see to it that 
his children receive physical educa- 
tion from people qualified in the field. 

As one of the results of a recent 
three-year study, a national group— 
representing the American Associa- 
tion for Health, Physical Education, 
and Recreation, the Department of 
Elementary School Principals of the 
National Education Association and 
the National Council of State Consul- 
tants in Elementary Education—of- 
fered a list of questions which pro- 
vides an effective device for evaluat- 
ing athletic plans for youngsters. This 
thought-provoking check list, which 
appears on page 19, should be care- 
fully considered by every parent. Ath- 
letics for children will be beneficial to 
the degree that they measure up to 
this appraisement. 

Positive answers to the questions 
are representative of the athletics of- 
fered to children through the mod- 
ern school physical education pro- 
gram. How many can be answered 
affirmatively in connection with the 
nonschool programs in your commu- 
nity? The issue is clear-cut. What sort 
of program will you have for your 
children? 























1), AR CAROL: 

What glorious news! It brings back memories of that 
day 26 years ago when our own obstetrician gave us the 
nod and said, “Well, kids, this is it.” 

And it was it, too. Our elation and joy and yes, pride 
have been a continuing experience from that day to this. 
Perhaps we were proudest of all when that son of ours 
introduced you to us as his bride to be. 

“IT couldn't have done better if I'd picked her myself!” 
was his father’s comment as the two of you duckec out 
again into that sizzling hot Tulsa night, leaving us in 
the cool of that hotel. 

Grandmother-like (isn’t that a lovely word?) I find 
myself consumed by the urge to pour upon you crumbs 
of wisdom from my own experience in raising a family. 
I think I'll just go take a nap until the urge passes! 

\fter all, the most important thing in this lucky baby’s 
life will be something that you and Rob are eminently 
qualified to give him in munificent amounts from the 
moment he is born. Your inexperience is not important 
but your love for him is. 

God bless you both. 

With love, 
Mother 


Dear Carol: 

So you want to disturb my urge-subduing nap. Darling, 
| hope you never rue the day you asked your husband's 
mother to stick her neck out. Promise me one thing: 
if I get it out too far, please chop it off. 

I agree with vou thot understanding a child’s needs 


cttens for 
New Mother 


A grandmother’s wisdom on some of 


the big things and also the little ones 


that baffle you oftenest and most. 


by ANNA MAY WILSON, R.N. 


with James R. Wilson, M.D., looking over her shoulder | 


Bowman (Publix) 


| 
| 
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is necessary in order that love may be guided by wisdom. 
If I, as a mother, can help you learn about some of these 
needs then maybe—well, if I ever get to dictating please 
let the axe fall. 

Lesson No. 1. This thrilling and miraculous thing 
that is happening to the three of you is unique in the 
history of the world. I know that babies are being born 
every minute of the day, but not this baby. You and 
only you are to be his parents. He and only he is to be 
your firstborn. He will be different from any other baby 
ever born or ever to be born. 

From this truth arises the golden rule for parents: 
Respect the child as a person. By respecting your child's 
individuality you will build up his self-respect and per- 
mit the blossoming of the best that is in him. And 
this has nothing whatsoever to do with unlicensed free- 
dom. It is so wise to remember that your end purpose 
is not training a “good child” but providing an environ- 
ment for the development of this particular baby into 
a mature man, which means a good man. 

With your love, your respect and your example, what 
a lucky person this baby will be! 

Respectfully, 
Anna May 


Dear Carol: 
Oh, so you would like to hear about the mundane 
aspects of child care, such as bottles, bubbles and baths. 
OK, let’s talk about bottles. For a newborn they are 
quite old-fashioned, you know. More and more mothers 


are discovering the comfort and convenience of nursing 
their babies. Your chances of success on this score are 
splendid today compared to what they would have 
been in the barbaric ’thirties. I won't go into the grue- 
some details of how in some nurseries a newborn baby 
used to be filled up with formula, then poked at his 
amateur mother’s breast while the nurse snapped his 
feet to keep him awake, and all the while chided his 
mother about how much more successful an earlier 
generation had been at nursing their offspring. Thank 
goodness you won't face that kind of talk. 

One of the highest percentages of breast feeding in 
the country has been achieved in Evanston, Ill. Why 
are the highly civilized Chicago suburban wives nursing 
their babies? Perhaps it is because some smart doctors 
and nurses have developed practical, workable, sensible 
techniques for teaching new mothers how to do it. 

And these are some of the things that one of these 
physicians, Dr. E. Robbins Kimball, includes in his 
instructions to North Shore mothers: 

1. It takes most mothers two or three weeks to learn 
how to nurse and it usually takes two months to become 
adept. (And just think how many gals give up in a 
week! ) 

2. First you must learn the technique of hand ex- 
pression: placing the thumb and forefinger at the outer 
edge of the areola, bring thumb and forefinger together 
keeping the knuckle joints stiff and making the motion 
parallel the chest or pushing in a little to kink the ducts. 

3. Hand expression is an art that is difficult for some to 
master but if you practice a little at each feeding time 
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vou will eventually be able to squirt the milk out in a 
stream. Then you have the advantage of having a breast 
pump in your fingertips. Remember to handle your 
breast only with clean hands. 

4. When you hear the bell ring indicating that your 
baby is about to be brought to you, express each breast 
one or two minutes. The first three days you will get 
only colostrum. Later it will be breast milk. 

5. It is wise to learn to nurse lying down because 
this will give you rest during a busy day. Discuss this 
point with your pediatrician. 

6. If your baby lies on his right side you lie on your 
left. The roll of your body regulates the height of your 
nipple. Roll so the nipple comes in contact with your 
baby’s mouth as he lies on the right side. With your left 
hand cradle him and jiggle him gently to keep him 
awake. With your right hand depress the breast from 
his nose so that he can breathe. 

7. Stroking your baby’s cheeks and mouth with your 
nipple will stimulate him to open his mouth. He turns 
toward the cheek that is touched. If he is very sleepy 
you may hand-express milk into his mouth, or you may 
merely cuddle him. 

§. Even with your nipple in close proximity to his 
mouth, it is perfectly natural for him not to suckle the 
first few days. Tell your nurse how well he does 

9. To make your baby stop nursing, hold his nose 


For about 30 seconds, he will (Continued on page 56) 


Elizabeth Hibbs 
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Out of an exotic history have come the modern oranges, tastefully 


circling the world and adding to our growing health. 


HERE is 


valuable properties of the orange, even 


nothing to debunk in the 


in these days of health fads demolished 

by scientific investigation. The toothsome, healthful de- 
lights of the delectable “apple of gold” are in point of 
fact continually endorsed by the medical profession, 
who urge mankind to drink its juice from infancy to 
old age. Further proof of the centuries of dedication to 
this thirst-quenching fruit is in the continual finding of 
fresh uses for its by-products. 
Our golden fruit—“narang” is a grand old Persian 
name—has three main groups: the sour, also called the 
Seville, bigarade or bitter orange; the loose-skinned 
mandarin, which includes tangerine fruit; and the sweet, 
whose other names are the common and China orange. 
Normally, of course, no sensible person needs en- 


couragemcnt to feast upon sweet oranges. And _ from 


the long years of comparative shortage in many lands, 
especially in Europe, have come lyrical praises for this 
pleasantest member of the citrus tribe. 

Civilized man has been sucking oranges a great many 
centuries, for behind the fruit’s long history in India, 
the Middle East and the Mediterranean lies its dim 
origin in China. In the “Book of History,” supposedly 
edited by Confucius, there are references to citrus fruits. 
It seems safe to assume that oranges (and citrons) were 
originally native to China, being early tamed and trained 
by the fabulous cunning of Chinese horticulturists. One 
of them, in L178 A.D., wrote of 27 varieties of oranges, 
including seedless ones. Earlier Chinese references to 
them date to about 2200 B.C. The mandarin, of course, 
and the sweet orange, which is the parent of most 
cultivated varieties, have been eaten in South China 
since that land was inhabited. Thus the ancient Chinese 
were undoubtedly the first to recognize the merits of 
the orange and its manifold uses for the refined life. 
They prepared perfume from the blossom and_ peel 
(the peel was also dried for use in medicines) and in 


addition to the juice as a drink, the fruit was regularly 
made into confections, flavorings for cookery, even 
into incense. 

The Chinese began exporting oranges to Indochina 
and Japan before the Christian era. The fame of citrus 
fruits was established early in India, Malaya and the 
fringes of the Near East. By the second century, A.D., 
locally grown sour oranges were common in Palestine, 
Egypt, the Levant and many neighboring lands. The 
citron preceded the orange throughout the Mediterra- 
nean region, partly because the citron always carried 
a magical or medicinal aura. 

Oranges were not slow in converting other highly 
civilized countries to a full appreciation of their good- 
ness long before the Roman Empire fell: there is good 
evidence that the proud and skillful gardeners of Italy 
started the fruit on its European career. In time, orange 


FRUITS OF 


by DAVID GUNSTON 


trees were vielding fruit in many of the southern coun- 
tries, Spain being among the last in the seventh cen- 
tury. Sweet varieties, though, didn’t appear in Europe 
until early in the 1400s. 

It was from Spain that Columbus introduced the 
golden juice-balls to the New World on his second 
visit, in 1493, when the seeds of the sour fruit were 
planted in Haiti. Early in the sixteenth century oranges 
were transported to Mexico and Central America. The 
sweet variety, and sour, were brought to Florida some 
time between 1513 and 1565. By the end of that century 
orange trees, planted by Spanish colonists and spread 
by Indians, were thriving in Florida. Oranges did not 
start to be grown commercially in California until about 
1800. Since then, orange groves also have become a 
familiar sight in South America, South Africa and Aus- 
tralia, as well as Florida, California, Arizona and Texas, 
though many of the best oranges still come from Israel. 

In Britain, too, oranges have a long history. The first 
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were grown in 1685 by Sir William Temple. At that that the world can now select its needs from the giant 












time they were esteemed as much for their value in thick-skinned Jaffa from Palestine, the rich Maltese or 
perfumes and cosmetics derived from peel oils as for blood orange, the seedless South American navel, the 
food. On his daily walk to Parliament, Cardinal Wolsey small, reddish-yellow mandarin, the scented tangerine, 
carried in his hand what was described as “a very faire the Seville for marmalade-making, pear-shaped berga- 
orange.” Later Samuel Pepys wrote in his “Diary” about mots used in manufacturing perfume, and the manifold 
the bottled orange-water the dandies of that day used types of the common sweet orange. 
for scenting their gloves. James Shirley, the seventeenth- We grow our own—fine oranges in 200-odd varieties 
century playwright, mentions the gallants who carried seven commercially important. Some 140 million boxes 
in their pockets ripe oranges “to sweeten their discourse.” retail at about 820 million dollars a year. Most im 
Most of these fruits were grown under glass, in “or- portant are the thin-skinned, heavy Valencia, which 
angeries,” in conditions that most people today would is the most popular juice orange, and the rich, easy- 






At left, the “petaled” 
orange—easy eating 
at breakfast or 

snack—is cut almost 
through and spread to 
eat watermelon style. 











For above, cut off both 
ends of unpeeled 







orange, then cut in 

crosswise slices. Stack 
and cut them into 
bite-sized sections. 













Cartwheels, below, can 
b be left whole or 

caak ' divided in half or cut 
In above, score with in fourths as bits. 

















a paring knife and pull a 
peel away, leaving , y 4 
healthy white portion 4 
that clings naturally. ba 
; ms ‘ 





At left, keep walls of 
sections intact. 

Wedges, and cartwheels, 
are perfect for salad > 
or fruit plate. 
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Drawing and photos by courtesy of Sunkist Grower, 




















consider too cool for raising a fruit usually associated to-peel Washington navel. California grows these two 










with warmth and sunshine. Charles the First had a varieties almost exclusively. In Florida, which leads Calli- 
huge orangery at Wimbledon, in which the trees were fornia and the rest of the world in orange production, 
valued at ten to 20 pounds apiece. Most gardens of the the Valencia is the main type. Also grown intensively 
wealthy had a small orangery, but today British-grown are the sprightly aromaed Pineapple, fine-flavored Ham- 
oranges are rare, lin, the rich Parson Brown, and the smooth and sweet 

Now, of course, oranges are big business—the talk Homosassa. Mandarins, ranked highly as a dessert fruit, 
is not of dozens, as in the days of Nell Gwynn, but in include several kinds of tangerines, the King orange, 
terms of annual world crop of over 350 million cases. Satsuma, which is seedless, and the spicy, distinctive 
Yet the orange’s intrinsic goodness remains—it has in- Temple hybrid and Dancy, all widely grown in Florida 






deed been so greatly increased by selective improvement Botanically speaking, the (Continued on page 46) 
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THE young dentist was alarmed. 
Why did so many people in the 
frontier community of Colorado 
Springs have such badly stained 
teeth? He wondered what it was 
about this environment — that 
caused people’s teeth to vary 
from chalk white to a hideous 
black. His questions invariably 
brought the standard answer, 
“Oh, that’s what we call Colorado 
Stain.” 

He began to keep records of 
the strange stain, and checked 
his lecture notes from dental 
school, but found nothing to 
describe such markings. Each 
night he searched through all the 
dental literature he could lay his 
hands on for some clue to this 
weird phenomenon. Slowly it 
dawned on him that nobody 
knew anything about this ugly 
stain, but this realization only 
sustained his curiosity. 

The young dentist did not 
know it then, but he was about 
to initiate a chain of investiga- 
tions that eventually would lead 
to one of the most controversial 
public health measures ever 
offered the American people— 
fluoridation of public water sup- 
plies for the prevention of tooth 
decay. 

Fluoridation is a household 
word in America today, especially among the 30 million 
people who drink fluoridated water. And Dr. Frederick 
S. McKay, the young dentist who began these studies 

1902, is a name familiar to many of those who have 
studied the scientific aspects of fluoridation. 

But the story is still untold of Dr. McKay’s long, pains- 
taking series of investigations that paved the way for 





the discovery of fluorine as the cause 
of the stain, and which led in turn to 
its use as a preventive of tooth decay. 
The account of his persistent efforts 
over many years is a fascinating story 
of courage and patience. 

Dr. McKay was two years out of 
dental school when he sent his first 
questionnaire to dentists in the Rocky 
Mountain area in 1902. He asked them 
for case histories of people with this 
curious stain. His questions about 
place of birth, severity of the stain and 
probable cause seemed too much, so 
returns were skimpy and he dropped 
the project temporarily. 

Six years later he revived the ques- 
tion at a meeting of the El Paso County 
Dental Association. After hearing his 
talk, the society sent him and a patient 
with stained teeth to the annual meet- 
ing of the state dental association. By 
showing an actual case of the “Colo- 
rado Stain” there Dr. McKay scattered 
the seeds of interest beyond the bor- 
ders of Colorado Springs. This was the 
first of his many contributions toward 
publicizing and broadening the search 
for the cause of the stain. 

Dr. McKay next felt he had two 
objectives. First he needed help from 
a recognized dental researcher and 
secondly he needed to define the exact 
geographical area of the stain—soon to 
— be called “mottled enamel.” 

To attain the first objective he so- 
licited the help of an outstanding authority on dental 
enamel, Dr. Greene Vardiman Black, dean of the North- 
western University Dental School. During the summer 
of 1909 Dr. Black spent three weeks in Colorado travel- 
ing over the heart of the stain country. He did not find 
the cause of the stain but his interest in the problem 
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raised the investigation from the st:tus of a local curios- 
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ity to one meriting the earnest concern of dental re- 
searchers. 

Meanwhile Dr. McKay had conducted a survey of 
school children in Colorado Springs ‘and found that out 
of nearly 3000, 87.5 percent of those native to the area 
had mottled teeth. It was one of the first of many hun- 
dreds of surveys he would undertake as he followed the 
trail of the stain throughout the world. 

For the next 22 years Dr. McKay worked practically 
alone, using much of his spare time, a vast amount of 
energy and a considerable sum of money following the 
trail of the mottled enamel wherever it led—from Cali- 
fornia to Massachusetts, from Arkansas to Idaho and 
back again. 

His immediate goal of mapping the endemic area in 
the Rocky Mountain region took him up and down the 
creek valleys of the mountainous territory and far out 
on the treeless plains. No town was too small for his 
time and energy. One time he rode into the mountains 
60 miles from Denver to visit a single family that a 
dentist had reported as having mottled teeth. All the 
children’s teeth were severely mottled and stained. Here 
was the most localized endemic area 
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then proceeded to destroy many of the myths and er- 
roneous concepts that had sprung up over the years. 
He proved that wealth, as shown in the quality of the 
food, had nothing to do with mottling. McKay wrote 
that “Colorado Stain” disregarded nationality, social 
status and every condition of health. He proved that 
distribution of mottling was limited to well-defined areas 
and affected only those who were born and lived in 
these areas in their years of tooth formation, or who 
lived there continuously during their early years. 
Shortly after publication of his results, Dr. McKay 
gave up the towering mountains of Colorado for the 
towering skyscrapers of New York. Despite a busy prac- 
tice in the East, he kept alive his search for the cause 
of mottling. At one time he spent several days examining 
the people of Courtland, Va., an endemic area. Another 
time, he inspected a colony of Portuguese from the Cape 
Verde Islands who had settled on Nantucket Island. He 
found that all natives of the tiny island of Brave had 
the mottling, but those who had come from Fogo, nine 
miles distant, had normal teeth. 
For almost ten years, McKay took what time he could 
from his practice to follow the trail 





yet discovered and despite the “per- 
fect, clear, tasteless water” from the 
nearby spring, Dr. McKay felt that 
water held the key to the mystery. 

Almost from the first day he had 
seen the stain, people had told Mc- 
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Kay it was “something in the water.” r 
As he moved from one survey to 
the next and eliminated one factor 
after another, his belief crystallized 
that water somehow was guilty. In 


moments of discouragement he voiced some doubts of 
the water theory, but generally he held steadfast to his 
idea that it was something in the water. As he wrote to 
Dr. Black in Chicago, “We keep coming back to it in 
hopes that it will show something.” 

By 1913 Dr. McKay had concluded that a mysterious 
trace element in the water must be the cause. He felt 
that the object of the search should be to look for traces 
of uncommon ingredients. His hunch came tantalizingly 
close to the solution. A trace element, fluorine, was re- 
sponsible, but the true diagnosis had to wait for im- 
proved measuring methods and more exhaustive an- 
alyses of water before the discovery could be made. By 
1916 McKay regarded the problems of mottling as one 
beyond the realm of dentistry that had to be handled 
by some collateral branch of science. 

In an article with Dr. Black for a dental journal that 
year, Dr. McKay gave as his contribution a detailed 
account of the hundreds of towns he had examined and 











of the mottling. Then in 1925, be- 

cause of his strong feeling that 

water contained the secret, one of 

the most amazing events in the 

history of dentistry occurred. With- 

CNEI out being able to tell the citizens 
e exactly what caused their children’s 
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brown teeth, he convinced an entire 
community to change its water 
supply to prevent the stain. 

In 1908, while Dr. McKay was re- 


suming his investigation in Colorado Springs, the water 
works of Oakley, Ida., had constructed a pipeline from 
a warm spring. A few years after the people began using 
water from this spring they noticed that their children’s 
teeth had a peculiar brownish discoloration. But children 
in neighboring communities had normal teeth. The sight 
of the children’s blemished teeth caused consternation 
in many parents, but it was many years before they were 
aroused enough to do something about it. 

By 1923 the mothers of the town considered the obsti- 
nate stain an insuperable handicap. The Women’s Civic 
League of Oakley decided to do something about it. In 
cooperation with the local dentist they initiated a survey 
of the public schools that revealed a depressing fact— 
every child brought up on city water since 1908 had un- 
attractive brown teeth. 

Though many people in Idaho were seeking the cause 
of the stain, the women of Oakley especially grew 
alarmed as their children’s teeth (Continued on page 58) 
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al 
b )R 25 of her 29 years, Jane Foster was dependent on 
her family—considered unemployable. Today her em- 
ployer writes, “We are very pleased. Her sales are in- 
creasing every week.” 

At 23, John Lester had never been able to get a job. 
Today he’s employed as a key-punch operator in a de- 
partment store and has had increases in pay. 

Anne Liman’s employer reports, “She excels at her 
work. Leads our entire dictaphone-typist pool every 
month.” 

Both Anne and Jane are severely disabled as a result 
of cerebral palsy—and Anne is also blind. 

These young people are three of more than 40 adults 
for whom the door to self-respect and independence was 


4 
6 
v 
—- 
toa 
4 
z 
G) 
Mm 


TODAY'S HEALTH 


) 


W. Fleming 


opened through a pioneering experiment begun in 1952 
by the United Cerebral Palsy of New York, Inc. Its con- 
viction that every cerebral palsied person should be 
helped to achieve his greatest abilities led to the creation 
of a guidance and placement service, begun under the 
supervision of the late Linn W. Curtis. 

The task isn’t easy. It took 15 months of painstaking, 
delicate guidance and planning, along with a lot of hard 
work, before Jane was capable of seeking employment; 
14 months for John. With the acquisition of an electric 
typewriter, Anne found the road to special skills some- 
what shorter. 

Cerebral palsy is caused by injury to brain cells before 
or during birth, or through infection or accident later in 
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life. Destroyed brain cells are not replaced and the func- 
tions controlled by them are lost forever unless nearby 
cells can be painstakingly trained to take over. 

The brain damage may be mild, moderate or severe— 
and it may result in many forms of disability, depending 
on what cells were destroyed. Some of these forms are 
unnatural rigidity of the muscles, a tendency to go into 
muscle spasm at the least stimulation, tremors and lack 
of balance. In more than a third of all cases the victim 
may not be able to control involuntary motions of the 
arms, legs, trunk, lips or tongue. Eyesight or hearing 
may be affected and speech is unnatural in most cases. 
Intelligence is usually unimpaired. Sample studies indi- 
cate that about 75 percent of cerebral palsy patients have 
at least normal intelligence and many are above average. 
Often, given proper opportunity, they succeed in ad- 
vanced college studies. 

But a child who feels “different” and has difficulty in 
making himself understood is at a serious disadvantage, 
even at the early age of two or three years. Because he 
doesn’t speak well, he may be thought stupid; because 
of his inability to participate fully in normal childhood 
activities, he loses out on experiences which should con- 
tribute to his education. 

Many cerebral palsied children born during the last 
decade have had a better chance than those born earlier. 
Enlightened knowledge of physiotherapy, speech correc- 
tion and methods for training the deaf and blind have 
come to our aid. And through the untiring efforts of such 
voluntary agencies as United Cerebral Palsy and the 
National Society for Crippled Children and Adults, 
facilities for special care and training have been set up 
in many communities. 

But the fact remains that tens of thousands of chil- 
dren like Jane, John and Anne grew up before that 
time, with random or no opportunities—giving us a 
tragic reservoir of relatively or totally helpless, unhappy, 
dependent adults. Projections of some surveys indicate 
that they might number as many as 100,000. 

Since World War II, when industria] manpower was 
at an all-time premium, great progress has been made 
in developing the abilities of the handicapped; through 
the President's Committee on Employment of the 
Physically Handicapped and other interested groups, 
progress has also been made in breaking down employ- 
ers’ fears and resistance toward hiring handicapped 
workers. 

However, the cerebral palsied person faces special 
difficulties because his defects are usually multiple and 
made more complex by fear and deep insecurity. Fre- 
quently he has had little contact with the world and 
possesses no confidence in his ability to face work re- 
sponsibilities, or to take his place among “normal” 
people. 

A job interview, for example, is a trying experience 
for anyone. For the young cerebral palsied person, em- 
barrassed at his appearance, unsure that he can speak 
articulately, the idea of such an interview may be terri- 
fying—even overwhelming. 

When United Cerebral Palsy of New York undertook 
their experiment, its Jeaders realized all these facts. And 
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the response which greeted their project sharply em- 
phasizes both the need and the problem. 

Two hundred and two cerebral palsied adults applied, 
ranging in age from 18 to 48 years, and from those with 
mild disabilities to patients whose condition was so 
severe that they must be classified as homebound. The 
successful placement of 20 percent of a cross section of 
these applicants—both as to age and extent of handicap 
—compares favorably with the average of a large free 
employment agency in the same city, which handles a 
general run of applicants, most of whom are not handi- 
capped. 

The methods used in the New York City endeavor are 
such that similar projects could be set up, producing 
equally gratifying results, in a great many smaller com- 
munities. In fact, they might be even more easily handled 
in situations where social and governmental agencies 
are more closely integrated and free of the unwieldy 
mechanisms of a huge metropolis. 

Four key groups cooperate in the New York plan: the 
New York State Division of Vocational Rehabilitation, 
which is responsible for medica] evaluation of appli- 
cants; the Federation for the Handicapped, which pro- 
vides all-important counseling service; the Institute for 
the Crippled and Disabled, whose workshop provides 
opportunity for specific training in job skills; and the 
New York State Employment Service, which endeavors 
to put the right worker in the right job. Various social 
service agencies and hospitals also join in the teamwork 
essential to helping palsied workers adjust to life as 
useful, productive members of society. 

The first step, of course, is careful medical evaluation 
of each person’s physical potential. 

This is followed by specially devised tests to discover 
exactly the job setting in which the client is likely to 
perform best. These tests bear in mind the physical 
shortcomings of the client. They are reduced to the 
utmost simplicity. For instance, can the patient put 
things into a box? Can he sort mail? Can he count and 
sort paper money and coins? Wrap and weigh a package? 
Progressively, the tests require finer and more precise 
motions: placing straight pins in tiny holes punched in 
thick plastic; assembling a radio chassis and soldering 
its connections; operating an industrial machine. 

As patients move from one task to another at the 
Workshop, they are closely supervised. 

“The reasons for failure, and not just the failures 
themselves are noted,” says Willis C. Gorthy, the di- 
rector. “This is to determine how each person's efficiency 
at every task can be improved before a final conclusion 
about him is made.” 

The effects of nervousness, fear of making decisions, 
inability to concentrate, carelessness or lack of familiar- 
ity with tools are all taken into account in considering 
reasons for failure. Every effort is made to prevent 
failures by means of detailed preliminary instructions, 
strong encouragement and attempts to put the worker 
completely at ease. 

This phase of the project takes seven weeks. When it 
is over, as realistic a conclusion as possible is reached. 

From the beginning, too, (Continued on page 53) 
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CANCER and heart disease strike often, and they can 
strike with devastating effect. They are among the 
leading killers in America today. 

But a deadly serious chronic disease that the public 
pays less heed to is mental illness. The Commission on 
Chronic Illness estimates that mental disorders are re- 
sponsible for annually sending 750,000 people to mental 
hospitals—almost as much as Boston’s population! 

Mental illness can afflict the young as well as the old, 
especially under conditions of great stress, as we learned 
in World War II when the loss of manpower was greater 
from neuropsychiatric causes than any other single dis- 
order. But the toll among the aging is exceptionally high, 
and is increasing at an alarming rate. While old folks 
constitute only 8.5 percent of the population of New 
York State, they contribute about a third to the 
population of mental hospitals, or 
four times their population 
“quota.” Insofar as we can ascer- 
tain, New York State’s aged are 
not becoming mentally ill to any 
greater extent than those of other 
states. In New Jersey one out of 
four people in mental hospitals are 
65 and over, and 26.4 percent of 
those admitted for the first time 
are in that age bracket when they 
enter the mental hospital. In Mis- 
souri, one out of every three peo- 
ple admitted for the first time to 
mental hospitals are senile. 

The picture becomes even black- 





Mental institutions or meaningful 


in a culture that tends to make second-class citizens of 
the aged by shunting them aside in industry, in the 
family and in the community is quite enough to develop 
dangerous stresses in any older person not buttressed 
by an inner philosophy, an adjustment to realities, an 
outlet that will enable him to retain his dignity, at least 
some of the status he once had, and his self-esteem. 

The basie needs of people of all ages probably have 
not changed much since the beginning of time. But the 
conditions under which they must be satisfied have 
changed, and drastically so. 

Symptomatic of the yearning Grandma and Grandpa 
have for a place in the sun are major tension areas 
that have developed between the generations. 

Oldsters resent being relegated to the role of baby 
sitters or being tolerated only as long as they serve 
as unpaid servants. 

Dr. Margaret Mead, noted an- 
thropologist, tells us that in our 
American culture, oriented toward 
the two-generation family of par- 
ents and minor children, there is 
slight place for grandparents. She 
states that this problem is being 
partially met by the institution of 
the sitter, under which guise 
grandparents again re-enter the 
homes of their married children, 
after those children have left. 

Few grandparents object to see- 
ing their grandchildren or taking 
care of them on occasion. But it 


er when we consider what mental eogmmunity status? That’s the choice _ is the circumstances under which 


health really is in its broader as- 
pects. Edith Stern, writing for the 
National Association for Mental 
Health, points out that mental 
health covers more than staying 
clear of a mental institution. 

“It is,” she says, “taking things 
as they are, not as you hoped, fooled yourself or thought 
they would be. It is recognizing obstacles to happiness, 
but then finding other ways to enjoy life. It is deliberately 
and intelligently thinking through how to get the most 
out of living and then acting upon the decisions you 
reach. It is managing your feelings and actions in the 
way that keeps you the most comfortable with yourself 
and with others.” 

If we think of mental health in these terms, there must 
be millions of oldsters today who, though confused, dis- 
illusioned and bewildered, have thus far managed to 
stay clear of a mental institution. To enable them to 
remain outside institutional care is a real challenge to 
all of us that cannot lightly be put aside. The alternative 
to better mental health among our oldsters is more tragic 
breakdowns, and the endless building of more super- 
cities of mental hospitals. 

The causes of mental breakdown among our oldsters 
are intricate and complex, and they have not all been 
identified. But this much we know—the strain of living 
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the sitter service is rendered at 
times that the grandparents don't 
like. Grandma, who lives only on 
the other side of town, may not 
have been invited to spend a day 
with her grandchildren for three 
months. But when she is needed 
to provide a convenient service to her own children she 
is often called at the last minute. Grandma doesn’t need 
much notice. After all, she never has plans of her own! 
She has nothing to do all day but pull a black shaw] over 
her shoulders, sit by the window and knit! 

When Grandma arrives in the evening, chances are 
that the parents are all dressed and eager to get started 
on their night out. There is no time for talk, because the 
next show or the dancing begins in 15 minutes. Mary 
and Billy are tucked in bed, and Grandma is told not 
to disturb them. She sees their curly heads without turn- 
ing the bedroom lights on, and her visit with her grand- 
children is ended until the next time she’s called. When 
the parents return it’s late. No time again for chatting 
with Grandma. It was quite a night and the party goers 
are dog tired. 

Grandma knows that she might not have been called 
at all, but outside baby sitters are sometimes hard to get. 
You have to engage them farther in advance. You have 
to pay them and leave them refreshments. They some- 
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(CANCER and heart disease strike often, and they can 
strike with devastating effect. They are among the 
leading killers in America today. 

But a deadly serious chronic disease that the public 
pays less heed to is mental illness. The Commission on 
Chronic Illness estimates that mental disorders are re- 
sponsible for annually sending 750,000 people to mental 
hospitals—almost as much as Boston’s population! 

Mental illness can afflict the young as well as the old, 
especially under conditions of great stress, as we learned 
in World War II when the loss of manpower was greater 
from neuropsychiatric causes than any other single dis- 
order. But the toll among the aging is exceptionally high, 
and is increasing at an alarming rate. While old folks 
constitute only 8.5 percent of the population of New 
York State, they contribute about a third to the 
population of mental hospitals, or 
four times their population 
“quota.” Insofar as we can ascer- 
tain, New York State’s aged are 
not becoming mentally ill to any 
greater extent than those of other 
states. In New Jersey one out of 
four people in mental hospitals are 
65 and over, and 26.4 percent of 
those admitted for the first time 
are in that age bracket when they 
enter the mental hospital. In Mis- 
souri, one out of every three peo- 
ple admitted for the first time to 
mental hospitals are senile. 

The picture becomes even black- 
er when we consider what mental 
health really is in its broader as- 
pects. Edith Stern, writing for the 
National Association for Mental 
Health, points out that mental 
health covers more than staying 
clear of a mental institution. 

“It is,” she says, “taking things 
as they are, not as you hoped, fooled yourself or thought 
they would be. It is recognizing obstacles to happiness, 
but then finding other ways to enjoy life. It is deliberately 
and intelligently thinking through how to get the most 
out of living and then acting upon the decisions you 
reach. It is managing your feelings and actions in the 
way that keeps you the most comfortable with yourself 
and with others.” 

If we think of mental health in these terms, there must 
be millions of oldsters today who, though confused, dis- 
illusioned and bewildered, have thus far managed to 
stay clear of a mental institution. To enable them to 
remain outside institutional care is a real challenge to 
all of us that cannot lightly be put aside. The alternative 
to better mental health among our oldsters is more tragic 
breakdowns, and the endless building of more super- 
cities of mental hospitals. 

The causes of mental breakdown among our oldsters 
are intricate and complex, and they have not all been 
identified. But this much we know—the strain of living 
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in a culture that tends to make second-class citizens of 
the aged by shunting them aside in industry, in the 
family and in the community is quite enough to develop 
dangerous stresses in any older person not buttressed 
by an inner philosophy, an adjustment to realities, an 
outlet that will enable him to retain his dignity, at least 
some of the status he once had, and his self-esteem. 

The basic needs of people of all ages probably have 
not changed much since the beginning of time. But the 
conditions under which they must be satisfied have 
changed, and drastically so. 

Symptomatic of the yearning Grandma and Grandpa 
have for a place in the sun are major tension areas 
that have developed between the generations. 

Oldsters resent being relegated to the role of baby 
sitters or. being tolerated only as long as they serve 
as unpaid servants. 

Dr. Margaret Mead, noted an- 
thropologist, tells us that in our 
American culture, oriented toward 
the two-generation family of par- 
ents and minor children, there is 
slight place for grandparents. She 
states that this problem is being 
partially met by the institution of 
the _ sitter, 
grandparents again re-enter the 


under which guise 
homes of their married children 
after those children have left. 

Few grandparents object to see- 
ing their grandchildren or taking 
care of them on occasion. But it 
is the circumstances under which 
the sitter service is rendered at 
times that the grandparents don't 
like. Grandma, who lives only on 
the other side of town, may not 
have been invited to spend a day 
with her grandchildren for three 
months. But when she is needed 
to provide a convenient service to her own children she 
is often called at the last minute. Grandma doesn’t need 
much notice. After all, she never has plans of her own! 
She has nothing to do all day but pull a black shawl over 
her shoulders, sit by the window and knit! 

When Grandma arrives in the evening, chances are 
that the parents are all dressed and eager to get started 
on their night out. There is no time for talk, because the 
next show or the dancing begins in 15 minutes. Mary 
and Billy are tucked in bed, and Grandma is told not 
to disturb them. She sees their curly heads without turn- 
ing the bedroom lights on, and her visit with her grand- 
children is ended until the next time she’s called. When 
the parents return it’s late. No time again for chatting 
with Grandma. It was quite a night and the party goers 
are dog tired. 

Grandma knows that she might not have been called 
at all, but outside baby sitters are sometimes hard to get 
You have to engage them farther in advance. You have 
to pay them and leave them refreshments. They some 
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times balk at having to stay up late. 
Were it not for these little difficulties, 
a nonrelative would be preferable, 
because young parents have the right 
to “lead their own lives,” and Grand- 
ma might not approve of the way 
they are living. 

Resentment against taboos. The 
elderly resent taboos imposed on 
them by younger people. These in- 
clude social bans against old people 
remarrying, gay 
and even doing work not 


dancing, wearing 
clothing 
considered appropriate for them. 

An elderly mother may have her 
eye on a light job in a laundry or in 
a hospital not only for the extra 
money, but for the opportunity to be 
useful and to meet new friends. But 
her put a stop to that. 
“Mother is ungrateful,” her children 
agree. “We're supporting her. We 
cant let her go to work. What will 
the neighbors say?” 


children 


Even in industry, there is a feeling 
that a night-watchman job is fine for 
an old man, but messenger or errand 
man won't do. An aggressive sales 
position is no spot for an old-timer, 
he is told, but somehow a job as book- 
keeper, or sitting in a corner poring 
over sales records is all right. 


a 
| HERE are many “don'ts” and many 


“dos” that older men and women are 
expected to abide by. Generally 
speaking, it is socially permissible 
for the 65-plus to sit in a rocking 
chair, baby sit, speak when spoken 
to, wash dishes, do light housework, 


dark 


and putter in the garden. 


wear clothing (conservative) 

Many elderly people have found 
new freedom in the social clubs for 
them that have mushroomed in re- 
cent years all over the country. But 
many other oldsters, understandably 
hesitant to defy taboos erected by 
their juniors, have continued to chafe 
under restrictions, and to live the way 
society thinks they should live. 

Decline in family relations. The 
aged naturally resent being de- 
throned in family relations where 
they once reigned supreme, and 
sometimes being “kept around” only 
because friends and neighbors might 
talk. 

An old song with the words, “Over 
the meadow and through the woods 


to Grandmother's house we go” gives 


us a glimpse of family life several 
generations ago. The old, ancestral 
farmhouse, which could comfortably 
accommodate 15 or 20 people for a 
holiday dinner, was the gathering 
place for young and old on festive 
occasions. Grandma and Grandpa 
were the hosts, the recognized heads 
of the family unit and the custodians 
of family tradition. 

The song is still heard as a memory 
of the dim past, but how strange it 
must sound to the children of today. 
The old-fashioned family homestead 
with its full round of activities, in 
which the old folks could play a 
prominent part, faded from the pic- 
ture even before our youngsters saw 
the light of day. 

With the loss of the tools of pro- 
duction brought on by changing con- 
ditions, and with the replacement of 
family businesses by corporate busi- 
nesses, the oldsters witnessed the ad- 
vent of a new cycle of life—from de- 
pendent childhood to dependent old 
age. 

A sidelight on the changing role of 
the older generation is seen in the 
fact that in 90 percent of collective 
bargaining agreements an employee 
is not paid for time off to attend the 
funeral of a Thus 
Johnnie, the office boy, who tradi- 
tionally used the alleged “funeral of 


grandparent. 


my grandmother’ to see the Dodgers 
or the Giants play ball, is stymied 
now unless he is willing to lose a 
day's pay. This modern attitude to- 
ward death of a grandparent is only 
another small indication of the les- 
sening of value for the aged. Once 
family units spanning several genera- 
tions were closely knit. Today Grand- 
ma and Grandpa are considered little 
more than distant relatives to their 
grandchildren. 

Bias in employment. Many an 
aging worker resents being deemed 
a has-been, an old fogy and out of 
date by younger executives in busi- 
ness. Industry is notorious for the age 
barriers against the 
middle-aged worker. And compul- 


erected even 
sory retirement at a predetermined 
age has become 
policy in business, in industry and in 


almost standard 
some of the professions. 

An argument often given for com- 
pulsory retirement is that it is nec- 
essary to make room at the top. Oth- 
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erwise there can be no promotions, 
and young hopefuls will finally give 
up waiting for that one big break. 
How does an old-timer feel when he 
is told to step down not because he 
is slipping, but because some prom- 
ising young man wants to close in on 
that spot he has been eyeing impa- 
tiently for years? Industry can ration- 
alize by saying the reward for long, 
faithful service should be rest, relax- 
ation and reflection. But the retiree 
knows why he is eased out. He has 
years ahead of him to sit in a corner 
and remember that he’s a has-been. 


Osner arguments for compulsory 
retirement are the need for adanvta- 
bility, flexibility, new blood, enthu- 
siasm and fresh ideas. Presumably 
youth has all these qualities, but 
the older worker is made to feel that 
he is not adaptable, is inflexible, 
has no enthusiasm and has _noth- 
ing new to offer. Even though during 
40 years his company grew from a 
small plant to an industrial empire, 
for some strange reason the same 
know-how that brought success has 
suddenly become obsolete. 

The captains of business and in- 
dustry who started at the bottom to 
rise slowly and painfully through the 
ranks are becoming the vanishing 
Americans of the twentieth century. 
Those who still survive view with 
misgiving the onrush of the “60-day 
wonders” coming out of colleges and 
business schools all over the coun- 
try. “What substitute can there be,” 
they ask, “for experience, and for 
learning the business from the bot- 
tom?” The response of the university- 
trained youngster is, “How could you 
possibly have lasted so long without 
the benefit of modern, formal edu- 
cation?” 

The danger of displacement in em- 
ployment can result in more than 
mere resentment and a blow to the 
ego. It can mean actual psychoso- 
matic illness! 

The manager of a large Midwest- 
industrial plant went to his 
physician, complaining of a variety 
of physical ailments, quite unrelated. 
He suffered from 
aches, dizzy spells, sore throats and 


ern 


recurrent head- 


severe pains in his arms and back. 
The physician was puzzled when his 
patient failed to respond to medi¢al 
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treatment. But the symptoms sud- 
denly disappeared as if by magic. 
Why? There was one change in this 
story that altered the whole picture. 

The plant manager told how an in- 
telligent, aggressive young man had 
been assigned to his office. Rumors 
began to spread that he was slated 
for the top job. That’s when the ill- 
ness began. It persisted until the 
plant manager was told that the new 
recruit had been sent to him only for 
a two-year training period, after 
which he was to take over the man- 
agement of a Philadelphia sales of- 
fice. The “illness” was the imagined 
threat to the job security of the plant 
manager! 

A foreman in a large electrical 
plant in New York State told of a 
young mechanic who was disappoint- 
ing in a new job. Though he seemed 
to have marked aptitude and ability, 
his record after the first six months 
was anything but good. He had dam- 
aged some machinery. He suffered 
several injuries. His older co-workers 
in a repair crew criticized him as un- 
cooperative, slow to learn and in- 
dolent. Investigation showed that the 
older men who were supposed to 
train the young man deliberately 
taught him the wrong methods. They 
hoped to have him fired or trans- 
ferred because they feared that once 
he learned the job he would replace 
one of them simply because he was 
young. 

Loss: of contact with children. E]- 
derly people feel the loss of the closer 
contact they once had with children 
and grandchildren, and the loss of 
the higher status age once held in 
neighborhoods and communities. 

Parental to be 
stronger than filial instinct. Clear evi- 


instinct appears 
dence of this becomes more and more 
apparent as modern living virtually 
forces a choice between care of chil- 
dren and the care of parents. 


Apartment buildings and _ ranch- 


type houses are designed so that old 
folks are practically barred from liv- 
ing with their children. But there are 
also many other factors that militate 
against a former way of life associ- 
ated with the three-generation family 
unit. Higher education is necessary 
for a more favorable position in to- 
day’s labor market. Education is ex- 


pensive, and it makes children de- 
pendents longer. Higher taxes make 
savings more difficult. Thus middle- 
aged parents, unable to provide for 
both their children and their aged 
favor the 
they represent the future, and con- 
tribute little the 
needs of those who represent the 


parents, young because 


toward material 
past. 

There is no room for grandparents 
in today’s living arrangements. De- 
prived of close association with their 
grandchildren, grandparents feel the 
pangs of loss. As one elderly woman 
said, “Our lives seem so empty now. 
I wonder why we went through rais- 
ing a family when now we can't even 
see them except once or twice a 
year.” 

Age commands less respect than it 
used to not only in the family, but in 
the neighborhoods and communities. 
One explanation of this may be that 
in former years people didn't live as 
long, and the person who survived to 
old age was something of a rarity. 
With the amazing advances in medi- 
cine and science, life expectancy has 
been extended to such a degree that 
there are millions of oldsters among 
us. Reaching a ripe old age is no 
longer a rare experience or a mark 
of distinction. But while old age is 
not uncommon, neither is chronic ill- 
ness among the aged, and so in many 
minds advanced years are associated 
with illness, infirmity and even help- 
lessness. 

Dr. Mead believes that one of the 
chief difficulties of readjusting our 
attitudes toward old age comes from 
the often-expressed belief that in the 
past old people used to be more stal- 
wart; that all of the grandparents of 
the present grandparents lived to a 
ripe old age and hardly needed 
glasses at 80. This belief, she says, is 
partly an idealization of the past and 
partly due to the type of selectivity 
in an earlier age which permitted 
only the very hardy to survive. 

This changing world. So complete- 
ly have times changed that Grand- 
mother and Grandfather are living in 
a far different world from the one 
they knew in their childhood. They 
have seen the coming of industriali- 
zation, urbanization and mobility. 
They have witnessed the coming of 
the automobile, the air age, television 
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and a revolution in styles and cus- 
toms. It is easy to say that the older 
people of today should adjust grace- 
fully to reality and accept their les- 
sened role in society without rancor 
or ill-feeling. Certainly those who 
can do so will be happier. But isn’t it 
too much to expect? Isn't it like ask- 
ing a Broadway leading man to be 
content with a bit part in a new 
drama? Or like asking an all-Ameri- 
can football star to be satisfied as a 
substitute instead of a regular? 


Tue wonder is not that the older 
people have been unable to totally 
forget the life of the past, but that 
they succeed so well in accepting 
the 
which they find themselves. 

The practical 


Americans today is not how we can 


fast-moving, hostile world in 


question before 
make our oldsters accept a loss of 
independence and autonomy, but 
rather how we can help them main- 
tain or regain the autonomy and in- 
dependence they once enjoyed. 

Sociologists stress that the “cold 
war” areas between the generations, 
brought on by weakened family ties 
and changing living conditions, can- 
not be eliminated through legislative 
action. The main attack, they tell us, 
should be aimed at helping the aged 
make a comeback to more important 
positions in our society. 

Efforts in New York State and else- 
where to provide job counseling for 
the older unemployed, to encourage 
self-employment among the aged, to 
bring back into community life re- 
tired business executives, to motivate 
oldsters to learn new skills that will 
give them new prestige or earning 
power are all designed to move the 
aged forward to a point where they 
can once again command respect not 
by age alone, but by what they ac- 
complish. 

Children who thoughtlessly neg- 
lect their parents, industrialists who 
shun the older worker, others who 
have it in their power to bring about 
the dawn of a new day of hope for 
our elderly, and of course the elderly 
themselves should heed these words 
of a centuries-old prayer: “Heavenly 
Father, give us the serenity to accept 
what cannot be changed, courage to 
change what should be changed, and 
wisdom to know one from the other.” 
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by ROSE BURKET 


Choosing Books for the IIl 


7 


‘Either dreams or swords.” books should be selected with care 


to banish the ennui of empty hospital days. 


) 

k ECENTLY, on my rounds as hospital librarian, I 
noticed a copy of “Andersonville” by MacKinlay Kantor 
on a patient’s bedside table. The patient was far from 
home with two broken legs and a back injury. For 16 
weeks he was to be confined to one room with his body 
immobilized in a cast. On top of all this a well-meaning 
friend expected him to read 760 vividly written pages of 
torture, privation and cruelty in a military prison that 
was one of the worst in American history. 

As a bibliotherapist concerned with the effect of books 
on the patient’s morale I suggested that he save this val- 
uable book of Americana to read after he went home. 
He enjoyed books about boats and the sea. While hospi- 
talized he read library books on the Virgin Islands which 
he hoped to visit, deep sea diving, whaling and sailing, 
and fiction with a sea setting. Why didn’t the friend send 
that kind of book? 

Since a book is a gift that can do much for a patient 
some examples of what hospital librarians select or, 
equally important, do not select for hospital reading may 
be helpful in choosing books for someone who is ill. 

An inflexible rule for hospital librarians is: never give 
a patient any book you have not read, for he may identify 
himself with some unfortunate character or incident. 
Friends of the patient would do well to observe this, too. 
If the subject of a biography died from a heart attack 
that book would be an unfortunate choice to give a heart 
patient, while for a new mother or someone with a frac- 
ture the incident would have no personal meaning. 

All patients lead temporarily restricted and abnormal 
lives so we ought to avoid books that have neurotic char- 
acters. We should also avoid books that depict horror 
scenes so vividly that they may return to disturb the pa- 
tient when he relaxes or has a temperature elevation. 

Friends sometimes make the mistake of choosing a 


book to their own taste rather than the patient’s. We 
had an amusing example of that in our hospital. The pa- 
tient was a young woman with a master’s degree and a 
serious interest in literature. Her brother-in-law, a pros- 
perous self-made owner of a trucking outfit, logically 
thought of reading material as a gift. 

He stopped at a drugstore and bought a copy of every 
sports magazine they carried, some detective and ad- 
venture magazines, two mechanical magazines, science 
fiction, and finished off with half a dozen paperbacks 
with lurid titles and near-naked women on the covers. 
It’s incredible but it’s true. Without knowing he hit upon 
a form of therapy, for the woman forgot some of her 
discomfort in laughing with callers over her reading ma- 
terial. When she left she gave the whole collection, un- 
read, to the library for the men’s wards where such a 
choice gave hours of pleasure. For her own hospital read- 
ing she chose Anne Lindbergh’s “Gift From the Sea” 
(Pantheon) from the library cart. 

When choosing a book for a sick friend, think first of 
his interests then visualize him as he is right now. 

The Millers were hospitalized following an automobile 
accident away from home. Both like to read so friends 
sent books—not one of which they were able to read. 
John Miller’s head was bandaged for cuts, one eye was 
closed from bruises and one arm was in a cast. When he 
was reported to have lead and face injuries and a 
broken arm his friends should have visualized this. But 
they sent him a ponderous, expensive and well-docu- 
mented biography of a statesman—quite unsuited to a 
man with an aching head, one eye and one arm. 

His first comment to the librarian was, “How did the 
Yankees come out yesterday?” When he was able to read 
a little she gave him baseball magazines and later a 
simply written biography of Lou Gehrig that had large 
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type and was light enough for John to hold in one hand. 

Mary Miller's broken leg and back injury required 
long hospitalization. While the librarian’s aim with her 
husband was to relieve minor discomfort and tedium by 


focusing his attention on a sport he enjoyed, with her 


it was to keep her alert in planning activities. 

She read lightweight books on interior decoration and 
sketched ideas for her home. She read a few 
pleasant family novels. A best selier that a 
friend sent about a neurotic woman who ruined 
her life and that of her family was sent home 
as too depressing. 

The Millers have their new gift books for 
their home library but a hospital gift should 
be one that can be used now. The psychological 
effect of getting a book beyond the patient's 
capacity is not good. The patient may reason, 
“I’m not getting well. I can’t even read a book.” 

Choose a book with good print that is not 
too long—one that the patient looks forward 


to reading as a pleasant occupation. Sometimes the size 
of the book has therapeutic value as in the case of a 
woman who had multiple sclerosis. The prognosis was 
not favorable but her physician wanted her to keep ac- 
tive and urged her to read. She was given “Anything Can 
Happen” by George and Helen Papasvily ( Harper ). The 
book is small, amusing but worth while. 
She read slowly with growing pleasure in 
her accomplishment. She said, “This shows how 
I am gaining. Last week I only read ten pages 
This week I have read 14 
hold it?” 
4 chronically-ill patient needs all the en- 


See how well ] 


couragement possible. Her optimism grew 
with her feeling of achievement. 
Librarians often suggest a book that will 


take the patient back to his youth or to some 


period when he was happy and strong. Such 


a book often fosters the thought of beginning 


again. “Song of the Sky” by Guy Murchie 
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“You mean you really kissed a girl? What for?” 


(Houghton Mifflin) and “The High 
and Mighty” by Ernest Gann ( Wil- 
liam Sloane Associates) have proved 
good choices for men who served in 
the Air Force or fly a plane. Even 
a hopelessly ill person who has lived 
in the West will often enjoy Zane 
Grey. The big open spaces seem to 
implant the feeling of strength. A 
patient from 
England and whose childhood was 
colored by the family struggle to ad- 
just to another culture was fascinated 
by “The Plums Hang High” by Ger- 
(Longmans, Green). 


wh« se parents came 


trude Finney 

A heart patient who grew up in 
Milwaukee said she was too nervous 
to read in answer to her doctor's sug- 
gestion that quiet activity would be 
helpful. When a librarian gave her 
“The Brewer's Big Horses” by Mil- 
dred Walker (Harcourt Brace), a 
book with a Milwaukee setting, she 
read for long periods with interest 
and no sign of nervousness. 

A woman who spent her early mar- 
ried life in China said she forgot she 
was in a hospital while reading “My 
Several Worlds” by Pearl Buck (John 
Day). She relived her own youth as 
a bride in China. An ex-marine for 
whom time has dimmed the unpleas- 
ant circumstances that took him to 
the South Seas is absorbed in reliving 
through books the sights and smells 
of places where he spent strong ex- 
citing years. 

Travel books often help people 
overlook an unpleasant present by 
planning an exciting future. If your 
sick friend hopes to go to Europe, 
Alaska or Arizona by all means give 
him a travel book with good print and 


lots of pictures to help him plan 
ahead. 

With some reluctance, for this is 
dangerous ground, I mention another 
category of books that can be helpful. 
These should be given only when you 
know all the conditions—usually to a 
member of your family or someone 
very close—but such a book may give 
the patient a real lift. I refer to books 
on the patient’s disease. 


Orren a patient has to learn to live 
with his disease. We who have health 
use that phrase brashly and glibly, 
but it is a heartbreaking sentence to 
the one who receives it. If your doctor 
will recommend a book it may be a 
cheering bridge across that chasm of 
despair a person faces when he learns 
he cannot go back again. 

One of my closest friends has an 
arrested case of tuberculosis dating 
back 40 years. She has literally worn 
out a small volume written years ago 
by Dr. Edward Trudeau, a pioneer 
in the fight on TB, who also was a 
victim of the disease. She says reread- 
ing it each year keeps her cheerfully 
conscious of certain rules of living 
that she must follow all her life. 

A doctor on our hospital staff 
bought “Heart Disease Is Curable” 
by Peter J. Steincrohn, M. D., 
(Doubleday ) for her husband when 
he had a heart attack. She found it so 
helpful that she presented a copy to 
our patients’ library. When a doctor 
gives me permission to use it for a 
heart patient I find it always has a 
cheering effect. 

A diabetic, especially a woman, 
often will change from blank misery 
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to hopefulness when she reads a good 
diabetic cookbook. People have ques- 
tions they cannot formulate or that 
they hesitate to ask their doctor, A 
book sometimes provides the answer. 
As one of our staff doctors who often 
recommends such books suggests, “If 
they read it in a book they believe 
what I have been trying to tell them.” 

Another technique friends may 
well borrow from hospital librarians 
is to help the patient enrich his life 
by gaining something new to replace 
what he has lost. Rightly used, half 
a loaf can be as satisfying as a whole 
one—but the disturbed person needs 
help in finding the half loaf. 

A handicapped doctor found a new 
career in medical photography 
through the inspiration of a photog- 
raphy book, a shut-in found an ex- 
citing occupation in attracting birds 
after reading “Wings at My Window” 
by Ada Govan (Macmillan), and a 
gift book on record collecting opened 
a new field of interest to someone who 
had to substitute quiet entertainment 
for physical activity. 

Even the patient whose time is run- 
ning short may find help from a book. 
Often he has much to do and little 
time and strength for its accomplish- 
ment—a book may suggest the way. 

A grandmother read children’s 
stories in order to entertain a small 
grandchild who was allowed to visit 
her. “I want her to have happy mem- 
ories of me,” she said. 

A mother whose doctor son was re- 
called from overseas military duty to 
be near in her last weeks avidly read 
books about the part of the world he 
had been stationed in so she might be 
an intelligent listener. The mother of a 
teen-age daughter read fashion books 
and planned the girl’s winter ward- 
robe before she had to leave her. 

A book can be a wonderful gift for 
a sick person for it may subtly im- 
plant an encouraging idea, or it may 


prove so absorbing that physical dis- 
comfort is ignored. It offers the pa- 
tient stimulating or quiet companion- 
ship without taxing his strength. Best 
of all, he can close the door on the 


characters when he is tired of them. 
The book need not be a best seller 
and need not even be new. But it 
must be chosen with the interests 
and needs of that special reader in 
mind. 
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Dandruff has been with us ever since 
the Pharaohs and still there’s no 


cure, but proper treatment can control it. 


DanpruFF is an important topic just now because 


we are in the early throes of a sales campaign. Manu- 
facturers have discovered that the majority of the esti- 
mated 70,000,000 dandruff sufferers do nothing about it. 
They simply accept it as an unavoidable nuisance. Only 
a few consult a physician; and, in the past, the sale of 
dandruff remedies in drug and department stores has 
been disappointing. With this in mind, manufacturers 
have studied past mistakes and have adopted new ap- 
proaches. Through advertising and other channels the 
conditioning process is under way to make dandruff as 
socially unacceptable as body odor. Cosmetic as well as 
pharmaceutical firms are introducing new dandruff 
preparations in volume; their number will soon equal if 
not exceed the many brands of deodorants. A few facts 
about dandruff and its treatment will help us take this 
campaign in stride. 

Dandruff is not a new condition. The Egyptians re- 
ferred to it in their writings as “scurf.” It probably dates 
back much earlier, to the first people who spent a great 
deal of their time indoors, consistently wore head cover- 
ings and neglected scalp cleanliness. These are predis- 
posing factors for dandruff. The cause of the condition 
is not known, but the various types of dandruff are rec- 
ognized as symptoms of a disorder of the sebaceous 
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glands, whose primary function is to lubricate the skin. 

Even though it is a recurring condition for which there 
is no known cure, proper treatment will keep dandrufl 
under control. Physicians have used sulfur, salicylic acid, 
resorcinol and tar for many years. Sulfur is often the 
medication “of choice”—medical jargon for most suitable 
under all circumstances—because it combines safety and 
efficiency. The time-tested usefulness of this chemical 
may be due to its direct action on the skin. Sulfur is one 
of the most important elements in the skin and is essen- 
tial for normal tissue formation. The excessive scaling 
which we call dandruff is a disturbance in this process 
The addition of sulfur may in some way compensate for 
a deficiency. It is usually prescribed in ointment or lotion 
form. The concentration of the medication and frequen- 
cy of use depend upon the severity of the condition, as 
determined by the physician. 

Some dermatologists have used other drugs with ap 
parent success. A few have written enthusiastically on 
one or more of the recently introduced dandruff prep- 
arations. However, we know of no evidence that any of 
them is more generally effective than those already 
widely used by dermatologists. 

Some over-the-counter dandruff remedies contain sul 
fur. But more commonly they contain, as an active ingre- 
dient, a germicide or fungicide presumably on the theory 
that some bacteria or fungi cause dandruff. The pityro- 


sporum ovale—a fungus still (Continued on page 65) 


by VERONICA LUCEY CONLEY 
Secretary, American Medical Association 


Committee on Cosmetics 
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In gun-barrel vision, the eye records only what is straight ahead, cutting down the normal radius of 180 degrees. 


HOW 
THE 
WORLD 
LOOKS 
TO THE 
BLIND 


by THOMAS GORMAN 


A MONG 320,000 legally blind people in 
the United States, most have some vision. 
No sight at all is rare, and blind people 
generally have at least the ability to per- 
ceive light. In many cases there is partial 
vision, but it is distorted, blurred or in- 
complete because of any one of a number 
of defects. Blind people live in a world 
that appears fantastic to those of us with 
normal vision. Thousands of others are 
not so bad off visually, but they need all 
kinds of visual-aid devices, from ordinary 
reading glasses to high-powered magni- 
fication. 

Convinced that his camera could re- 
cord what weak and diseased eyes ac- 
tually see, Ben Ross experimented with 
many tricks in and out of the darkroom to 


get close approximations of how things 


Photos by Ben and Sid Ross 


look to sufferers from the principal eye 
ailments. 

Under the close supervision of the 
American Foundation for the Blind, he 
shot through a vaseline-smeared glass to 
show how eyesight is affected by cata- 
ract. Proceeding from the bare light per- 
ception that even the totally blind have, 
Ross showed light projection where out- 
lines are seen, as in the top picture on 
the opposite page. The others show ac- 
curate pictures of the gun-barrel vision 
more 


of glaucoma, and the common 


astigmatism, nearsightedness and _far- 
sightedness. Ophthalmologists and other 
with the 


that they are striking representations of 


authorities agree Foundation 
the strange world of the blind and partly 


blind. 








Light projection, next on the scale upward from light 
perception, shows tall man as a stick, without detail. 


Nearsightedness blurs everything in the background 
because the light rays fall in front of the retina. 


i> * 


Retinal damage, often caused by diseases like diabetes, 
leukemia and high blood pressure, shows up like this. 


Astigmatism makes images with planes and angles out 
of focus, even though the image falls on the retina. 


In farsightedness, the image falls behind the retina, 
blurring close objects while distant ones are clear. 


Fogging of the eye's lens caused by a cataract produces 
vision like this, with a growing dead spot in the center. 





THE best doctor in the world would be seriously handi- 
capped without a familiar and useful instrument, the 
clinical thermometer. So, too, would we, for everyone 
reaches for the thermometer now and then. It probably 
directs more of us to bed and eventually lets more of us 
out of bed than any other instrument used to check the 
state of our health. 

Like all diagnostic devices, the familiar thermometer 
has a long and interesting history. Centuries before its 
development physicians recognized that extreme varia- 
tions in body temperature meant trouble. Indeed, Hip- 
pocrates considered an increase in body heat as the chief 
diagnostic sign of acute disease. But the “thermometer” 
he had was his hand, which he placed on the hot, flushed 
skin of his patients. 

Not until the second half of the nineteenth century 
was an extensive study made of the relationship between 
fever and disease. This was done by Carl Rheinhold 
Augustus Wunderlich, professor of medicine at Leipzig. 
He spent 25 years poring over temperature data collected 
from 100,000 patients. From his work, fever was recog- 
nized not as a disease in itself but as a symptom signaling 
the onset of certain illnesses and outlining their course. 

Long before Wunderlich’s observations, thermometry 
was explored by Galileo and Sanctorius at the University 
of Padua, and for 2000 years before them temperature- 
sensitive instruments had been attempted. Sometime be- 
tween 1592 and 1597 Galileo made a temperature-meas- 
uring device. Although his extant writings contain but 
one reference to it, Galileo is often credited as the in- 
ventor of the thermometer. Sanctorius is believed to have 
been the first physician to use the device and to recognize 
that the human body has a normal temperature. 

Through the years many attempts were made to de- 
vise instruments that would measure exactly “the heat 
of a person in a fever.” About 1624 the word “ther- 
mometer” appeared in a book by Jesuit Father Leure- 
chon; the bulb-and-tube instrument to which it referred 
was quite like that used by Galileo and Sanctorius. These 


TODAY'S HEALTH 


early devices had one serious fault—no two of them gave 
comparable readings. The reason was that authorities 
disagreed on a scale that should be used for temperature 
readings. Marking off the thermometer stem in equal 
degrees between “great heat” and “great cold” was the 
usual practice, but the number of graduations and a 
precise definition in degrees for freezing, cold, tepid, 
hot, blood heat and boiling did not become reliable for 
many years. 

The thermometer, then, was unreliable until Daniel 
Gabriel Fahrenheit, a man who demanded exact meas- 


of the 


thermometer 


urements, developed the first dependable thermometer 
in 1714. It had standard graduations—from zero to 100, 
at first—and mercury was used as the heat-measuring 
liquid. 

Mistakenly believing water's freezing point to be 
variable, Fahrenheit experimented and then designated 
the lowest reading by his thermometer, in a mixture of 
equal weights of snow and salt, to be zero. His second 
fixed point became 32 degrees, the point at which the 
mercury, or quicksilver, stood when it was placed in 
water and ice without salt. This he called the freezing 
point because he observed pure water consistently be- 
came coated with a film of ice in winter when the liquid 
in the thermometer reached the mark for 32 degrees. 
His third point of 96 degrees was the mark to which the 
liquid in his thermometer expanded when the bulb was 
placed in the mouth or under the armpit of a healthy 
man. Later the boiling point of water was fixed at 212 
degrees. These figures, with slight corrections, account 
for the fixed points used on Fahrenheit thermometers. 

“Taking the temperature,” however, did not become 
an exact technique until 1835 when two French physi- 
cians, Becquerel and Breschet, established the mean or 
average temperature of a healthy man as 98.6 degrees 
Fahrenheit. Later, in 1865, an English doctor named 
Aitken invented the self-registering maximum thermom- 
eter; until its invention the highest reading had to be 
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marked on the stem before the bulb was removed from 
the patient’s mouth. In the se'f-registering maximum 
thermometer, the tiny opening through which the mer- 
cury rises in the tube is constricted at one point. The 
rising mercury can squeeze through this constriction only 
in separate drops. The mercury above the constriction 
easily breaks contact with mercury in the bulb, and so 
will stay up in the tube after the bulb’s mercury con- 
tracts in cooling. The only way to get the mercury down 
again is by shaking it down. 

Thermometers were seldom used in medical practice 


by JOHN LENTZ 


until about 1866 when they were introduced in English 
hospitals. They came into general use there and in 
America in the 1870s. The early clinical thermometers, 
about ten inches long, were “carried under the arm or in 
a holster as one might carry a gun.” Moreover, they had 
to be in the patient's mouth at least five minutes before 
an accurate reading could be obtained. 

Just what body reactions are going on when the ther- 
mometer registers a fever? What happens when fever 
occurs? Is fever a good or a bad sign? To help us to 
know what to do about fever and what not to do, it may 
help to think of the human body as a heat engine, whose 
fuel or energy is derived from food. This engine works 
with marvelous efficiency because of a “thermostat,” 
called the hypothalamus, in the brain. Its function is to 
keep the temperature of the body’s interior, especially 
sensitive organs, at 100.4 
Fahrenheit. 


approximately degrees 

Our heat-regulating hypothalamus permits a slight 
variation—at least one degree—in body temperature. It 
is lowest at four or five o'clock in the morning and hizhest 


at six or seven in the evening. These variations are per- 


fectly normal and are probably due to movement, eating 
and other activities such as heartbeat and breathing rate. 
The mouth’s 98.6 is an average whose zone of “normal” 


41 


has been found to extend from 97 to 100, and after 
strenuous exercise it may be 102 for a short time. Even 
the parts of the body have varying temperatures—the 
liver 103, exercised muscles even higher; and chest skin 
may be 94, waistline skin 96 and the skin of the feet 
perhaps 65. The maximum allowable error in the ther- 
mometer itself is one fifth of a degree 

It is when fever develops that we become aware that 
the body really is a heat machine. And the fever that 
we develop rightly concerns us. For fever is a warning 


that nearly always indicates an infective process. It also 


indicates that yoyr body is preparing itself for a fight 

Fever apparently flares as a result of toxins liberated 
by bacterial invaders. As the body increases its heat 
pulse and breathing become more rapid. This means 
that blood to regulate temperature is being pumped 
faster throughout the body, respiration. is performing 
its control of heat, and more white blood cells are 
liberated and carried to where the germs are multiplying 
More hormones and enzymes enter the fight. 

Before the development of fever there may be a chill 
in which the patient becomes pale, feels cold and shivers 
There also may be vomiting and diarrhea. At the same 
time the temperature is going up. Next the patient looks 
flushed, his skin feels hot and dry, and the thermometer 
registers a fever. The height of the fever doesn’t neces 
sarily indicate how severe the illness is, for some serious 
ones produce only a slight fever. But at the onset of fever 
and if the temperature is 101 whether or not the patient 
has been active, it probably means illness and a doctor 
should be notified. 

The moment a fever is noticed, most of us think that 
something should be done promptly to bring the tem 
perature to normal. This is not wise. Suppose, for ex 
ample, that two children are down with infections. One 
child runs a temperature of 104; the other, 101. Chances 
are that the child with the higher temperature will over 


come the infection faster than (Continued on page 49 
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Are DOCTORS Citizens? 


Thousands of them, in dozens of towns and cities, are learning the high rewards 


that come in working with other groups for civic accomplishment. 


by MILTON GOLIN 


Assistant to the Editor of the A.M.A. Journal 


MempBers of the medical profession are a hard, in- 
soluble mass in the community; all they do is take—they 


don't want to put anything back.” 

Soon after Lewis Haas, general manager of the Phoenix 
Chamber of Commerce, publicly delivered those scold- 
ing words five years ago, citizens 1300 miles across the 
nation in Decatur, Ill., were clicking their own tongues 
about doctors. A survey had indicated that 60 percent otf 
Decatur residents felt physicians were not interested in 
making their community a better place to live. But look 
at Phoenix and Decatur today. 

Haas is telling anyone who will listen, “The Maricopa 
County Medical Society is one of the most progressive 
groups in the community.” 

His verbal sting in 1951 had smarted but it smartened, 
too. First the doctors launched a campaign that put safe- 
ty belts in thousands of Arizona automobiles and made 
them standard equipment of the state highway patrol. 
Then they teamed up with the state pharmaceutical 
association and Lederle Laboratories in waging war on 


accidental poisoning and in putting out a booklet on 
home safety. The bookltt, “What’s the Answer?” was so 
successful that two million copies were distributed in 
this country, India and Japan. Next the medical society 
members opened a 24-hour emergency telephone ex- 
change. Last year they helped establish a retirement 
home for the aged. 

In Decatur, physicians have become community he 
roes. Next fall the last of six new schools will open 
thanks largely to the Macon County Medical Society’s 
eleventh-hour support of a bond issue threatened with 
defeat at the polls. The doctors, doctors’ wives and PTA 
teams saved the day by distributing 5000 leaflets financed 
by the medical society. The leaflets simply cited school 
expansion as necessary to good health, less delinquency 
and a better future for local youngsters 

Inspired with this success, Decatur physicians went 
on to rally public support for sewer construction and a 
dam to raise the level of Lake Decatur. The measures 
won by wide margins, for the voters were saying, “If the 
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medical society recommends it, the bond issue must be 
essential to the welfare of the city’—and “One of the 
best things that ever happened to this community is the 
revival of the doctors’ interest in public affairs.” 

Is somebody asking: Where is the traditional decor 
um? What has happened to the time-honored concept 
that medicine and politics do not mix? How can a doctor 
tend to good doctoring if he spends his time meddling 
in civic affairs? Why don't these public-servant M.D.'s 
stick to their profession’s heritage and code of ethics re- 
garding involvement in lay affairs? Loaded questions, 
every one of them. 

Ask members of the Omaha-Douglas County Medical 
Society, Nebraska, how their decorum stood up last fall! 
in a United Community Services fund drive. They 
marched into a “kickoff? meeting clad in football uni- 
forms. They laid aside stethoscopes and played Dixie- 
land jazz. Four of them get together as a barbershop 
quartet—the Laryngeal Larks! One doctor at the dinner 
meeting kicked up his heels in a Charleston. They wore 





their decorum in their hearts, and in the hearts of their 
community. And they raised $11,000 for the fund. 

Ask Dr. Ben Frees, civil leader and former president 
of the Los Angeles County Medical Society, if he is mix- 
ing medicine with politics—or if they are really one and 
the same. A civic committee made him their chairman to 
persuade voters to approve elimination of smogging in- 
cinerators in favor of improved garbage collections. 

Since when is setting a broken arm, removing an ap- 
pendix, prescribing a drug, or delivering a baby the only 
kind of medical practice? Before he died several years 
ago after over 40 years as a physician in Nebraska, Mor 
ris Nielsen led the way to establishment of milk inspec- 
tion, a sewage disposal plant, paving projects, and a 
16-bed hospital in his community. That is doctoring. He 
also was city physician, member of the local school 
board. and member of the chamber of commerce. In 
between these Many Duties (that’s what M.D. meant 
for him) he managed to run his practice, in which he 
presided at the birth of 3500 babies, earning praise as 
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“a godfather to everyone in the com- 
munity.” 

And there’s always that loaded 
question about heritage and ethics 
keeping physicians nicely insulated 
in their antiseptic offices and hospi- 
tals. Doctors in the Bronx can laugh 
at that one without even consulting 
the American Medical Association’s 
principies of medical ethics, which 
begin: 

“The prime object of the medical 
profession is to render service to hu- 
manity.” 


Ls the Bronx several years ago, 
members of the county medical soci- 
ety finished their daily professional 
duties and went out to wage an on- 
the-scene battle against Pugsley 
Creek. They surveyed the foul-smell- 
ing, rat-infested, garbage-laden, in- 
sect-breeding creek in order to help 
persuade city officials that it should 
be filled in as a serious health hazard. 
The doctors succeeded, chalking up 
another achievement in public serv- 
ice. Other endeavors: smoke abate- 
ment, safety programs, vote-and-reg- 
istration drives, free vitamins for the 
needy aged, better police and fire 
protection, improved public trans- 
portation and emergency ambulance 
service. 

Public service has become so syn- 
onymous with medical practice in the 
Bronx that the average citizen does 
not hesitate to bring civic problems 
to his family physician. The patient 
feels he will get not only a sympa- 
thetic ear, but effective action. Be- 
hind this reasoning is a requirement 
of the Bronx Medical Society that 
every member must belong to some 
civic, fraternal, veteran, service or 
other community group. This assures 
a feel of the public pulse and a field 
for concerted action on a wide vari- 
ety of issues. One committee of the 
Bronx Chamber of Commerce is 
made up of more than a dozen 
physicians. 

Where there is a need of any kind 
in any community today, you cannot 
stop a doctor from being a citizen. 
Not long ago physicians of the Balti- 
more County Medical Association, in 
search of an official emblem, spon- 
sored a design contest for local high 
school students. They have a fine 
emblem now. They also brought 


honor to the winner of the $50 prize, 
and to two runners-up. And _ they 
went a long way toward building 
good wil! in the school system while 
also encouraging artistic 
talent. 

A detailed, up-to-date picture of 
public service performed by physi- 
cians will come into view later this 
year, after the A.M.A. conducts its 
fifth biennial survey of activities in 
some 2000 constituent county medi- 
cal societies. Quiz forms are being 
sent out this month. The 1955 survey 
detected the first broad evidence that 
most of some 160,000 representative 


teen-age 


physicians were intensely interested 
in socio-economic aspects of medi- 
cine. Questionnaire replies placed this 
“nonmedical” topic high on the agen- 
da of the country’s medical society 
meetings. 


Tue study showed that doctors all 
across the nation are active not only 
in blood banks, disease control pro- 
grams, and graduate education, but 
also in organizing and judging poster 
and essay contests, sponsoring Little 
League baseball and _ high 
school science fairs, working for bet- 


teams 


ter civil defense, slum clearance, pub- 
lic education, fire prevention and hu- 
man relations and leading Boy and 
Girl Scout activities. Dr. Louis H. 
Bauer, past president of the A-M.A., 
says: 

“The ready and constant willing- 
ness of the medical profession to take 


TODAY'S HEALTH 


part in civic activities will be helpful 
to the community in solving health 
problems and will make the commu- 
nity ready to turn to the profession 
for advice rather than look to less 
qualified groups.” 

Perhaps the most important con- 
cept grasped by these thousands of 
physicians is that the greatest re- 
wards of civic accomplishment come 
in working with other groups. The 
Medical Society of the County of 
New York is the first to admit that 
this year’s campaign to inoculate 
millions of New Yorkers against polio 
would never have been more than a 
floating idea, without the coopera- 
tion of scores of lay and allied medi- 
cal organizations. Working with the 
doctors and nurses were industrial 
groups, labor unions, schools, public 
housing staffs, P.T.A.’s and service 
clubs. Newspapers and broadcasting 
stations kept interest alive by repeat- 
edly emphasizing the need for vacci- 
nations, announcing sites for mass in- 
oculations and reporting progress of 
the county-wide program. Much of 
the vaccine was purchased by em- 
ployers for their workers. Tens of 
thousands of hours were donated by 
lay volunteers as well as medical per- 
sonnel. 


Tue misconception that organized 
medicine is an ivory tower papered 
with greenbacks cannot survive in the 


shadowless light of a busy inocula- 
tion center—nor in the warm sunlight 
of a joint picnic of doctors, business 
executives, union stewards, ministers 
and Kiwanis club boosters. 

Just such an outing is routine in 
scattered parts of the nation—notably 
in Omaha and 
where friendly intergroup dinner 
sessions alternate with picnics. The 
Vandenburgh County Medical Soci- 
ety of Evansville goes a step further 
in community identification. It joins 
with the Dental Society and local 
druggists in annual sessions of base- 
ball, skeet-shooting, poker-playing or 
just plain shooting the breeze. The 
inevitable result is greater respect for 
each other's work. 

No lay organizations have worked 
more closely with physicians in com- 
munity affairs than the local Cham- 
bers of Commerce. Such liaison forms 
the backbone of community leader- 


Evansville, cities 





Where does Medicine stand today? 


What will zt achveve tomorrow? 


MEDICAL 
HORIZONS 


CIBA’s award-winning live television program 


gives dynamic answers every Sunday afternoon on the ABC Network 


Mepicat Horizons, presented in co-operation 
with the American Medical Association, has 
been honored by the medical profession and 
the public for its factual and honest reporting 
of progress being made in medicine. A live 
program, coming directly from hospitals, 
clinics and universities, it features actual 
patients, actual therapeutic techniques. It 
reflects the deep sincerity of the doctors and 
scientists who appear in person to explain 
advances in their specific fields. It is as 
exciting as truth is always exciting to the 
intelligent viewer. 

It is seen on the ABC network every Sunday 
afternoon. Consult your local paper for 


time and station. 


C I B A ...1n the tradition 


of research 


CIBA PHARMACEUTICAL PRODUCTS INC., SUMMIT, NEW JERSEY 
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ship for the Bronx County Medical 
Society. It is the basis for a recent 
decision of the Oakland (Cal.) Cham- 
ber of Commerce to create a per- 
manent place on its board of direc- 
tors for a medical representative. 
(That Chamber of Commerce also 
helped finance the first diabetes fair 
ever held in the West.) It is the rea- 
son that a chamber-encouraged “Bus- 
iness-Education Day” had physicians 
of the Parkersburg (W. Va.) Acad- 
emy of Medicine taking over high 
school classes to inform youngsters 
what the profession was all about. 
And that sort of liaison is behind a 
Good Citizenship citation awarded 
to the Orleans Parish Medical Society 
by the New Orleans Chamber of 
Commerce for promoting a get-out- 
the-vote campaign. 

Similar vote drives succeeded when 
the Michigan State Medical Society 
distributed 15,000 reminder leaflets 
to patients and friends; when the 
South Dakota State Medical Associ- 
ation prepared “vote” napkins for 
restaurants in cooperation with half 
a dozen civic groups; and when the 
Medical Society of the State of New 
York members this blunt 
note: 

“The doctor who doesn’t vote... 


sent its 


is not only letting down his profes- 
sion, and all the men in public life 
who have’ championed medicine's 
cause; he is also letting down his 
country—and inviting destruction of 
the system he lives by.” 

Public service to improve a com- 
munity is a heroic task in itself, but 
when physicians team up with lay- 
men to help bring about the very 
survival of their city—that is an epic 
accomplishment. It happened several 
years ago in Utica, N. Y., (popula- 
tion 101,500), where thousands of 
men were thrown out of work in the 
mass shutdown of textile mills. Busi- 
ness leaders launched a bold plan to 
bring in electronics, tool-making and 
metal-working industries and to train 
the unemployed in the crafts re- 
quired. Every organization in town 
was asked to cooperate. Would the 
medical profession help encourage 
job applications by giving free physi- 
cal examinations? The doctors would, 
and did. 

Today Utica is rescued from the 
doom of a ghost industrial city. Ex- 
ecutive Secretary Harold N. Howell 
of the local Oneida County Medical 
Society puts it this way: 

“We were meeting our civic obli- 
gations as physicians.” 


Fruits of Gold 


(Continued from page 25) 


orange is a berry, consisting of ten 
or more juice-filled carpels holding 
the seeds, with a thick rind rich in 
a bitter oil. It contains some 23 es- 
sential food elements, including vari- 
ous fruit sugars, iron, phosphorus, 
vitamins B,, B. and niacin. But it 
is as the unrivaled source of abun- 
dant vitamin C (ascorbic acid) that 
the fruit is so valuable. 
Incidentally, it is always a mistake 
to strain the juice of a freshly 
squeezed orange, except when it is 
for young children and babies. The 
pulp is rich in minerals and vitamins, 
and is a valuable part of the fruit. 
Only overvigorous (or overgreedy! ) 
squeezing puts traces of the acrid 
peel oil into the juice; some people 
are definitely allergic to it. Commer- 
cial orange juice concentrates are al- 
ways prepared so little peel oil 
intrudes. Frozen or canned orange 


juice loses little of its nutritive prop- 
erties. Fresh juice may be kept cov- 
ered in the refrigerator for a day or 
so with little loss of vitamins. 

Before 1920 the orange was con- 
sidered as a dessert fruit for winter 
use. Drinking the golden juice and 
an increased knowledge of its dietary 
worth, during the Roaring Twenties, 
were prime factors in a worldwide 
rise in consumption. Currently, over 
one half of the United States orange 
crop is processed for canned and 
frozen juice; the rest, of course, is for 
whole fruit sales. A large proportion 
of Florida’s and most of California’s 
crop goes to fresh fruit sales. And so 
the delights of fresh juice, eating the 
orange out of hand, and in salads and 
fruit cups, continue with us. 

Unlike many fruits—notably ba- 
nanas, apples and tomatoes—oranges 
do not continue to ripen after pick- 
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ing, so the fruit described by a seller 
as “tree-ripened” really has nothing 
special about it. Nowadays so many 
strains from so many different parts 
of the world are on sale that it is 
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possible to buy fresh, fully ripened 
oranges the year round. 

Fresh oranges in the U.S. are most 
abundant from January through June. 
In Florida and Texas the producing 
season is shorter, from October 
through July, than is California’s, 
whose navels are marketed from No- 
vember to May and its Valencias, or 
summer orange, from May to No- 
vember. Florida Hamlins and Parson 
Browns mature early in November 
and a few weeks later the Pineapple 
variety ripens. These are followed by 
the Valencia, which 
March. Texas ships Valencias and 
Temples February through May, and 
navels November through January. 
Arizona fruit goes to market Novem- 
ber to July; and Louisiana from Sep- 
tember to May. Depending on the 
variety, it takes oranges eight to 15 
months to mature. 

Many people look askance at a 
specimen that is apparently ripe but 
has a few green blotches or spots on 
its skin. These do not denote any de- 
gree of sourness or unripeness but are 
merely patches of chlorophyll, often 
attributed to excessive sunshine when 
the fruit was ripening. 

It is not always easy to select a 
good, juicy orange from its external 
alone, for the tight, 


matures in 


appearance 
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You'll find her visit a spirit-lifting occasion! In an 
hour you'll learn more about how to bring out and care 
for your natural beauty than in a lifetime of just buying 
cosmetics. Unhurriedly, and in the privacy of your home, 
your Luzier Consultant will help you see yourself anew, 
through expert eyes. You'll see how to make the most of 
every good point of complexion, eyes, hair. You'll dis- 


door to beauty 


FRIENDLY KNOCK on your door, and there is your 
skillful Luzier Cosmetic Consultant, bringing you the 
most personalized of beauty services. 


cover the superb quality of Luzier products the best way 
—by sampling them, without obligation. 


Then know the thrill and confidence of ordering beauty 
aids selected for you, from almost countless variations 
and combinations. Once you've used personalized beauty 
aids, you will never be satisfied with anything less. Why 
not have a Luzier Consultant call on you? 


e J, THE MOST PERSONALIZED 
ujprer4 OF ALL BEAUTY SERVICES 








Luzier’s, Inc., Gillham Plaza, Kansas City 41, Mo. 
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A separate lever is used to™ 
release a gentle spray of 
cleansing water from a sepa- 
rate compartment in tank. 


New toilet ‘introduces a complete 
new concept of personal cleanliness 


The new American-Standard Neo-Health toilet home... or it can be used to replace a toilet already 
introduces a complete new concept of personal clean- in the bathroom. Use of this new toilet not only pro- 
liness, through cleansing with the aid of water. motes frequent cleansing, but is helpful in teach- 
This new toilet, an American-Standard exclusive, ing children better sapere habits. : 
has a built-in spray that releases a gentle stream of _The NEO-HEALTH, like all American-Standard 
toilets, is made of easy-to-keep-clean vitreous china. 
It harmonizes perfectly with other bathroom fix- 
tures and is available in decorator colors and white. 


water for more thorough personal cleansing. And 

the hygienically designed posture seat provides a 

natural position for using the cleansing stream. At 

the time of installation, the plumber can arrange FOR MORE INFORMATION on the new NEO- 

for the spray to provide tepid water. HEALTH toilet, get in touch with your American- 

The Neo-Health toilet can be installed in any Standard retailer. He is listed in the Yellow Pages 

of your phone book under “plumbing fixtures” or 

“plumbing supplies.” For free literature, fill out and 

mail coupon at left. AMERICAN-STANDARD, PLUMBING. 

American-Standard, Dept. PV-57, 39 W. 39th St., New York 18, N. Y. & HEATING DIVISION, 40 W. 40th Street, New York 

Please send me more information about the Neo-Health and illus- 18, New York. 
trated booklet, PLANNING FOR BETTER BATHROOMS. 
tam modernizing (_); building [) 


sie American- Standard 


Street 
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glossy peel may conceal a mass of 
dispirited pth witiu and nothing 
much to drink. Or there may be an 
excess of seeds. Size is rarely an in- 
dication of quality or flavor, although 
most Jaffas are big oranges. By U.S. 
Department of Agriculture stand- 
ards, a large orange, like the navel, is 
3% inches in diameter; the mediums, 
like the Homosassa, are three inches 
and pack about 215 per box; and 
small ones, Hamlins, are 2% inches 
in diameter. Thin skins as a rule mean 
plenty of juice, Jaffas again excepted 
for they are always juicy and thick- 
skinned. The real test comes only 
from experience, although it is pos- 
sible to handle and feel a fruit and 
obtain a fair idea of its internal con- 
dition. The pulp should be firm, and 
the whole orange should feel well- 
filled, heavy for its size, not spongy 
and dry. The greatest difficulty is to 
be sure of sweetness within, and here 
the is with 
tested varieties. 


again best guarantee 

The orange industry, with astound- 
ing thoroughness, wastes no part of 
the orange it treats commercially for 
squashes and Waste 
pulp, seeds and skins go into cattle 


concentrates. 


fee ls: the colored laver of rind yields 
terpene for paints as well as carotene, 
a well-known source of vitamin A. 
It is possible to extract margarine oil 
from the seeds in addition to vege- 
table cooking fat and a textile fixative 
dve for rayon. 

The peel itself makes marmalade, 
in its dozen forms, and sweets and 
candied peel for cakes and puddings, 
while the white pith is relieved most 
carefully of its natural pectin—now in 
great demand for making jams and 
jellies, and for the treatment of bad 
wounds. Even the water that washes 
the rind before processing for pectin 
has been found to contain up to ten 
percent natural sugar, which is kept 
and used to produce molasses. 


Turovucnout the centuries the or- 
ange has been a happy omen for man- 
kind. The Chinese made it a symbol 
of happiness and the Persians re- 
garded orange trees as most suited 
for the parks of Paradise. From ob- 
scurist Oriental screen designers to 
the giant painters of the Renaissance, 
like Titian and Botticelli, artists have 
recognized the orange for its beauty 


as well as a shining symbol of joy | 
and fecundity, still the meaning of | 


our use of orange blossoms at wed 
dings. 


Because—as George 


“busy plant”—the orange tree may | 


yield at least 100 fruits annually for 
50 years and more, it is clearly a ma- 


ior blessing for mankind. Long may | 
J \ 


these God-given fru'ts of gold be 
stow the glow of health! 


The Tale of the Thermometer 
(Continued from page 41) 


the one with “just a touch of fever.” 
This is because the child with the 
high temperature is putting up a 
better fight to get well. Of course, if a 
very high fever persists, the doctor is 
likely to try to bring the temperature 
down, say, from 105 to 102 degrees. 
He ordinarily will not try to reduce 
the fever to normal, but he will lower 
it enough to permit the child to rest 
well. 

Infants and young children are 
likely to run high fevers on the slight- 
est provocation. Authorities believe 
that this tendency is perhaps because 
the heat-regulating 
youngsters is not fully developed or 


mechanism of 


adjusted. 

If the temperature quickly rises to 
104 or 105 it may be preceded by 
nausea, possibly convulsions, espe- 
cially in babies. In case the doctor 
is delayed, he may advise emergency 
measures to reduce the temperature 
and make the patient comfortable. 
An alcohol rub or sponge bath to 
different parts of the body, or the 
placing of cold cloths on the head 
and belly, will be helpful. Depending 
on the cause, a slight fever ray linger 
ten days; but when it has stayed un- 


der 101 degrees for a few days it’s | 


usually acceptable to stop taking the 
temperature—unless the doctor orders 
otherwise. 

The fever and its progress supply 
the doctor with valuable information. 
For example, if a patient’s tempera- 
ture curve is plotted on a chart for 
several days, the doctor can tell 
whether or not medicines or drugs 
are working effectively. Fever charts 
may also be helpful to your doctor 
for a diagnosis. Typhoid fever, pneu- 
monia, malaria and miliary tubercu- 
losis are some of the diseases in which 
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Avoid Stair Climbing Strain 


with the inexpensive 


WECOLATOR 


You must lift the full weight of your 
body each time you take a step up a 
Stairway! Save your energy and add 
years to your life with a Wecolator. Low 
cost electrically driven chair that goes 
up or down stairs at the touch of a but- 
ton. Finest engineering, absolute safety 
and comfort — beautifully finished 
Made by a long established, reputable 
firm 


Get complete information! Write today to 
W. E. CHENEY COMPANY 
5115 N. 124TH STREET 
BUTLER, WISCONSIN 
Agents in Principal Cities. 





| MRS. ELEANOR ROOSEVELT ENDORSES 
AMAZING NEW HEARING INVENTION 


Mrs. Eleanor Roosevelt has joined other 
prominent Americans from all walks of life 
in praising a revolutionary new hearing de- 
| vice called “The Listener.” “It certainly her- 
alds a new day for the hard of hearing,” 
said Mrs. Roosevelt recently. 





Continuing, she added: “If people knew 
what a revelation and a joy The Listener 
is, they would not for a moment hesitate 
to wear one. I didn’t realize a hearing aid 
could be as good as this.” 


One of the century’s greatest achievements! 
Twenty-five years to perfect ...two seconds 
to put on...and nothing to hide. No cords, 
no ear buttons, no ear molds. A tiny color- 
less tube leads to the ear. Get the full story. 
Just send coupon, 


Otarion-Listener, Dobbs Ferry 6,N. Y. 


Without cost or obligation, please send illus- 
trated factual literature. 
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“Do you believe in Disneyland?” 
temperature follows characteristic about 97.4. When taking temperature 
courses. at the mouth keep the thermometer 


Temperature records have been 
occasionally useful to women who 
have had difficulty becoming preg- 
nant. At the egg 
leaves the ovary—body temperature 


ovulation—when 


rises about a degree or less. Concep- 
tion:is most likely to occur then. A 
woman can determine fairly accu- 
rately when ovulation takes place by 
recording her body temperature ev- 
ery morning for three or four months 
—before getting out of bed, eating or 
drinking. After the temperature has 
been plotted, and if the curve has not 
been rendered irregular by unex- 
pected colds or other infections, the 
day of ovulation can usually be de- 
tected. If sexual union is timed to 
coincide with the time when the tem- 
perature rise is noted, pregnancy is 
most likely to result. It should be 
realized, however, that obedience to 
the ovulation curve is not an assur- 
ance of conception since the daily ups 
and downs of temperature are gener- 
ally greater than a degree. The record 
is of benefit when used with other 
treatment advised by a physician. 

Because the thermometer is an in- 
strument for health, it should be used 
correctly and cared for properly. 
Here are some suggestions: 

1. Temperature may be taken at 
mouth, rectum or armpit. The normal 
temperatures of these areas are: 
mouth, about 98.6 degrees Fahren- 
heit; 99.5; armpit, 


rectum, about 


in place about three minutes; for rec- 
tum, about two minutes. If taken at 
an armpit the thermometer must be 
held in place about ten minutes, with 
the arm held closely to the body. Re- 
member that the doctor—except in 
special cases—is more interested in 
about what the temperature is. 

Taking the temperature at the 
mouth is worthless if the patient is 
panting or breathing through his 
mouth, and dangerous—from biting 
the thermometer in two—if he is hav- 
ing chills or is in convulsion. 

2. In reading the thermometer, 
hold it at a convenient angle and turn 
it, in sufficient light, until the silvery 
column of mercury is clearly seen. If 
you do not know how to read a ther- 
mometer accurately—and doctors say 
that many people do not—practice on 
yourself. 

The only difference between oral 
and rectal thermometers is the shape 
of the bulb. The oral’s bulb is long 
and slender; the rectal’s is round. 
Their markings are alike; they are 
not marked differently to allow for 
the difference between mouth and 
rectal temperature. 

3. Always shake the thermometer’s 
mercury level back to 95 degrees or 
below after using. Hold it firmly near 
the top, and several sharp downward 
shakes with the wrist usually suffice. 
Then clean the thermometer with 
cotton moistened with soap. Rinse 
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well with cold water; hot water will 
break the thermometer. Wipe with a 
dry piece of cotton and return the 
thermometer to the medicine cabinet. 
It is best to keep it on a stand rather 
than in a dark case. Confinement in 
a dark, unsterilized case without ac- 
cess to fresh air favors the multiplica- 
tion of any germs which may have 
escaped destruction after the last 
cleansing. If weeks or months go by 
before the thermometer is used, clean 
it again before use. 

4. When a person is ill and needs 
to have his temperature taken several 
times a day, keep the thermometer in 
a small glass of alcohol with absorb- 
ent cotton at the bottom. Wash or 
dry it thoroughly before using. 

5. As a rule, temperature need not 
be taken oftener than twice a day— 
at early morning and early evening— 
except when the doctor requests fre- 
quent readings, usually every four 
hours. Take the temperature after the 
patient has been mentally and physi- 
cally resting for about an hour. The 
reading will be more accurate if 
mouth temperature is taken not less 
than 30 minutes after the patient has 
had anything to drink, and for rectal 
temperature not less than 30 minutes 
after a bath. 

6. When taking the rectal tempera- 
ture of a baby or young child, grease 
the tip of the thermometer with a 
little petroleum jelly or cold cream. 
If possible have the child lying on 
his stomach across your knees (or an 
old person lying on his side) and 
carefully the thermometer 
about one inch into the rectum, hold- 


insert 


ing it gently but firmly in place about 
two minutes. Be alert to remove the 
thermometer instantly if the patient 
becomes irrational or uncooperative. 

7. Although the best thermometers 
are supposed to be alcohol-resistant, 
avoid using alcohol as a _ regular 
cleansing agent; it may obliterate the 
markings. 

8. Remember that in a resting pa- 
tient a mouth temperature of more 
than 99 or a rectal temperature of 
more than 100 as a rule indicates 
fever. 

Above all, remember that fever is 
a signal for help by your body—a 
signal to call a doctor and go to bed 
so the defenses of the body can work 
under the best possible conditions. 























NOW VELVEETA IS RICHER THAN EVER IN VITAL 


NON-FAT FOOD VALUES FROM MILK ! 


*High-quality protein, calcium, phosphorus, riboflavin 











Extra good for youngsters 
—delicious Velveeta sandwiches like this 


If you have to coax to get a youngster to drink the 
needed quart of milk a day, here’s happy news for you! 
A single 2-ounce slice of Velveeta (the amount you put 
in a husky sandwich) gives more high-quality protein, 
more calcium, more phosphorus, as much riboflavin 
and more vitamin A, than a big 8-ounce glass of fresh, 
whole milk. And how the youngsters go for the rich 
yet mild cheddar flavor of this fine pasteurized process 
cheese spread! Get Velveeta in the two-pound size. 


VELVEETA BY KRAFT is full of health from milk 








Extra good for you, too, 
both before and after the baby comes 


You young mothers know your particular need for 
milk’s vital food values both before and after baby 
comes. Possibly you also have to watch your weight. 
You'll certainly be interested to know that Velveeta’s 
special goodness comes from the non-fat part of the 
milk. A single ounce supplies more of milk’s vital food 
values and no more calories than a 6-ounce glass of fresh, 
non-fat milk. So, for snacks and dessert enjoy 
Velveeta ’n crackers and Velveeta with fresh fruit. 
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SENSE OF HUMOR 


Edited by 


NOAH D. FABRICANT, M.D. 


Everything is funny, as long as it is happening to 


somebody else. —Will Rogers 


When humor is meant to be taken seriously, it’s no 
joke. —Lytton Strachey 


A pun is the lowest form of humor—when you don't 
think of it first. Oscar Levant 


I have never understood why it should be considered 
derogatory to the Creator to suppose that He has a 
—William Ralph Inge 


sense of humor. 


If Adam came on earth again the only thing he would 
recognize would be the old jokes. 
—Thomas Robert Dewar 


If you think before you speak, the other fellow gets 


in his joke first. —Edgar Watson Howe 


Think of what would happen to us in America if 
there were no humorists; life would be one long 


Congressional record. —Tom Masson 


Spinning a rope’s a lot of fun—providing your neck 
ain't in it. —Will Rogers 


Take all the fools out of this world, and there 
wouldnt be any fun or profit living in it. 
—Josh Billings 


Nothing spoils a romance so much as a sense of 


humor in the woman. —Oscar Wilde 


There are many humorous things in the world; 
among them the white man’s notion that he is less 
savage than the other savages. —Mark Twain 


A humorist is a man who feels bad but who feels 
good about it. —Don Herold 


There are only three basic jokes, but since the 
mother-in-law joke is not a joke but a very serious 
question, there are only two, —George Ade 
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A Gateway to Independence 
(Continued from page 29) 


each client’s home situation, person- 
ality problems and psychological atti- 
tudes are carefully studied—not just 
in light of his disability, but in rela- 
tion to the drives, shortcomings and 
urges which are common to everyone 
and distinctive in each person. 








“Through the painstaking work put 


wrote Curtis from | 


into each case,” 
his vantage point as supervisor of the | 
initial pilot study, “many interesting | 
and revealing things have come to 
light. 

“In far too many instances, so 
many, in fact, that it might be said 
to be common to almost all, the par- 
ents of these applicants have not had 
the vaguest notion of how to prepare 
their children to deal with the real 
world. In their anxiety, their guilt 
about their afflicted children, they | 
have so overprotected them as to 
cripple them emotionally, psycho- 
logically and, above all, vocationally. 
Even when the children grow up, 
they remain so dependent on their 
parents that it is almost the first order 
of business to try to break down this 
checkmating attitude.” 


J oan Buxbaum, presently super- 
visor of the continuing project, told 
me, “It’s not unusual for a parent to 
accompany a 25-year-old man to an 
interview, when he could perfectly 
well have come by himself.” 

Bill’s mother did just that, and in- 
sisted on doing all the talking for him 
—although Bill had profited by some 
help in speech correction and was 
sufficiently articulate to speak his 
own mind. A high school graduate, 
he'd attempted college, but fled back 
to the protection of home. Now, as 
his mother grew older, her concern 
for what would become of him with- 
out her care had brought them to the 
counselor. 

Geraldine’s problem was different. 
At 22, she sought the counselor her- 
self. She was neatly dressed, spoke 
well, could get around on crutches 
even on busses or subways, and had 
the use of her hands. Her family was 
urging her to continue college, but 
she could see no benefit in additional 
schooling; yet it had been impossible 


Mild, Gentle Soap 
for Sensitive Skin! 


Physicians’ and Surgeons’ Soap* is 
an all vegetable oil soap with glyc- 
erin. It is as pure and mild, as safe 
for delicate skin, as soap can be.. 
especially created to provide buckets 
of suds even in hardest cold water. 
Women bless it for the care it pro- 
vides to complexions. (It’s wonder- 
ful for oily skin, too.) Teeners use 
it for the special skin cleanliness 
they need during adolescence. Men 
like it because it’s all soap—no arti- 
ficial coloring, no surface additives 
of any kind—and it gives instant 
and abundant lather at a touch. 
If you value your 
skin above a few 
pennies, get sev- 
eral cakes of 
Physicians’ and 
Surgeoas’ soap 
today at your 
druggist. 
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“MY DOCTOR RECOMMENDS 


DIAPARENE 


say 55% of mothers who use 
Diaparene Ointment 


ASK YOUR DOCTOR! 


Antiseptic Diaparene Ointment prevents 
diaper rash and odor. Greaseless, sooth- 
ing and softening. Guard your baby’s skin 
as recommended by so many doctors... 
with Diaparene antiseptic Ointment. 











for her to get a job, since her family 


13 MUSICAL INTERVIEWS DEPICTING MEDICAL ADVANCES 
AND THE SONGS MOST POPULAR DURING THE PERIOD 


1890—x-ray 
1900—diptheria antitoxin 
1905—magic bullet 
1910—typhoid control 
1915—immunity to lockjaw 
1920—insulin for diabetes 
1925—pernicious anemia 
1930—allergy contro! 
1935—wonder drugs 
1940—DDT for pests 
1945—blue baby operation 
1950—ACTH and cortisone 
1955—Salk vaccine 


HARMONY 


and 
HEALTH 


Narrated by Ed Stokes 
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Directed by Blair Walliser 


Produced by the Marshall Organization, Inc, 
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AMERICAN MEDICAL ASSOCIATION'S 
Bureau of Health Education 
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Drink them in 
delicious juice form—Use a 
SWEDEN Speed JUICER 


Give your family vital nutri- 
ents of carrots, celery, apples, 
cabbage, etc. Available in 
fresh-made juices. Help build 
stamina, resistance. Exclusive 
extraction process for more 
vitamins, more minerals. 


Juice in seconds. 
Easy to operate— 
Easy to clean. 
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had insisted she concentrate on art, 
music and a classical education. 
“You know, there is one thing I just 
don't out. 
“Here I have two good hands—why 


understand,” she burst 
wasn't I taught to use them con- 
structively? So that I could earn a 
livelihood, instead of having to live 
like a parasite? Why? I know that 


the base angles of an isosceles tri- 
| angle are equal—so what? Can I make 
| any money at it?” 


It is not unusual for families to try, 
to ease their feelings of guilt by mak- 
ing great sacrifices to keep their 
handicapped child in school—even to 
the extent of advanced degrees. But 
here again, unless the young adult's 
education has been directed realis- 
tically, frustration may result. Such 
was the case of Ellen, a paraplegic 
who earned her master’s degree, only 
to find that no school would hire her 
in her chosen vocation as a teacher. 

Many cerebral palsied adults, hav- 
ing been so sheltered that they were 
not allowed to make the ordinary 
mistakes through which a child or 
young person learns, do not know 
with 


how to conduct themselves 
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others. They're afraid to answer ques- 
tions, terrified of strangers, hesitant 
about decisions, have no idea of the 
importance of keeping appointments 
and often do not know how to dress 
or groom themselves properly. 

“Often these matters, and the deep- 
er emotional problems they repre- 
sent, are greater handicaps than the 
cerebral palsy,” Miss Buxbaum de- 
clares. 

On the average, a little over seven 
months’ intensive counseling was re- 
the 
achieved successful job placement. 


quired for applicants who 

Because so much of the difficulty 
arises from lack of understanding by 
other people, it is frequently neces- 
sary to bring other members of the 
family into counseling sessions, or 
into groups with other families hav- 
ing like problems where experiences 
and viewpoints can be brought out, 
analyzed and compared. Such dis- 
cussions lead to practical understand- 
ing of the peculiar problems faced 
by the afflicted member of their 
family. 

Throughout the program, there are 
frequent conferences among the vari- 
































“I’m sorry, young man, My diagnosis does not agree with yours.” 
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ous workers concerned with each 
case. The medical consultant, coun- 
selor and psychologist and the Work- 
shop specialists tally the client's 
progress at every step. Once a clear 
picture emerges, employment coun- 
selors begin the search for the most 
promising job for that individual. 
The types of work at which gradu- 
ates of the program have proved suc- 
cessful include, among the first group 
studied: 1] skilled and 11 unskilled, 
with 34 placements in such semi- 
skilled jobs as camp counselor, clerk- 
typist, graphotype operator, book- 


keeper, transportation dispatcher and | 


cable former. Among those filling 
skilled positions are two administra- 
tive assistants, an educator, a librar- 
ian, a worker in electronic research 
and an offset photographer. 


Several people have passed civil | 


service examinations and gone on to| 


better jobs or have been promoted in | 
their own organizations or secured 
better positions on their own in- 
itiative. The scale of pay all are re- 
ceiving is in line with that paid to 
nonhandicapped workers in com- 
parable positions. 

Of the 202 original applicants, 111 | 
were adjudged suitable candidates | 
for counseling. And of the 52 place- | 
ments made among this group, only 
eight were not retained by their em- 
ployers. 

The program is continuing as a 
permanent part of the work of United 
Cerebral Palsy of New York and 
may well set an example for com- 
munities that have not tackled this 
problem. 

It might be possible to calculate 
the program’s value in dollars and 
cents to the new workers, to em- 
ployers, industries and the commu- 
nity. But its highest worth was dem 
onstrated by a young man who came 
into the New York office on his noon 
hour. 

One of the original “graduates,” he 
had been hired in the publication- 
checking division of one of the coun- 
trys largest advertising agencies. He 
has been so successful that he is now 
head of the department, and the 
company has engaged three more 
cerebral palsied workers. He had 
come in to report on their, progress: 





“Everybody's doing fine.” 





a sugge stion 


we hope proves helpful 
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No Need for parents to give up going 
to their friends because of the baby — 
just “‘popularize’’ the baby. Being 
parents ties you more closely to home 
but needn't untie all your connections 
with outside fun. What to do, then, 
when the budget won't stand for fre- 
quent babysitters’ fees — 


Mommy's voice nearby, nice familiar 
blanket, a cuddly toy, the warm bottle 
and dryness are important but these 
can be provided for away from home. 


‘*The new addition" to your family 
need not subtract from your fun nor 
divide you from your friends. For if they 
have a room for the baby to snooze in or 
an area in which to set up a play pen, 
take the baby. Better ask first, however. 


Away-from-home equipment IS 
flexible and practical today. 


by Arlene Jennrich 
Even with standing invita- 
tion to bring the baby, it’s 
always wise, Mrs. Jennrich 
believes, to ask “‘may we?” 


Get portable bed that’s light to carry, 
compact as a suitcase and doubles for a 
play pen. The baby soon discovers 
portable crib as cozy as the crib at 
home and Mommy is near though the 
room is strange. 


Allow pre-party time to get the baby 
settled and be prepared for a few small in- 
terruptions. Take necessary “equipment.” 


Babies are remarkably adaptable. Even 
so it’s wise not to show them off and let 
admirers play with them. And don’t 
take when teeth, sniffles or upset makes 
it unwise. Starting child early to be 
portable and used to occasional routine 
break is good for parents and child. 


Work relaxed and refreshed 


Mommy is busiest person in the 
world and all goes well until you 


get bothered and tense. But chewing 


delicious Wrigley’s Spearmint Gum helps 


ease tension and the lively flavor gives you a little lift. 
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Pamphlets on Cancer 


LUNG CANCER. 
By John E. Eichenlaub. 
4 pages. 10 cers. 


WHEN CANCER 
IS NOT GUILTY. 


Russell S. Ferguson. 
12 pages. 15 cents. 


FACTS ABOUT LEUKEMIA 
Steven O. Schwartz. 
6 pages. 10 cents. 

THE CURED CANCER CLUB. 


Burton H. Wolfe. 
4 pages. 10 cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN _ CHICAGO 10, ILLINOIS 


B-29 DEXTER DIAPERS 
NO FOLDING 


FREE BOOKLET explains money-savingest idea 
ever to hit the diaper line. Send $1.00 for 
2 trial diapers — or $3.95 for a full dozen. 
DEXTER DIAPER FACTORY 
Dept. H, Houston 8, Texas 


-+»»-BABIES PREFER 


eR A DIFEED NIPPLES 


Reeds freaky with 
no cap adjustment 


EVENT 
nels ma ERS Me NIPPLES 


wyasing COLIC, GAS 
EXCESSIVE BURPING 

SEARER RUBBER CO. 
AKRON 4, OHIO 

If dealer can’t supply, order direct. We pay postage. 


FASTEST GROWING NIPPLE IN THE WORLD 


it. 


Doctors use and 
recommend Steadi- 
feed. Try them. 


nurse more vigorously and then he 
will suddenly let go. Pull him to you 
and roll onto your back and then to 
the other side and let him nurse for 
another minute. Then hold his nose 
to make him let go. If he is still 
hungry sit up and nurse him at a 
different angle, first on one side and 
then on the other. Always hold his 





nose to make him let go. Do not nurse 
| longer than one minute each side in 
| any one position without first asking 
your pediatrician. He will probably 
let you increase the nursing time by 
one minute each day for each breast 
in each position. 

10. Like hand expression, suckling 
may hurt and not be enjoyable for 
two or three weeks. In order to pre- 
vent injury to the nipple, do not let 
longer than one 
minute until you have special per- 


your baby nurse 


mission from your pediatrician. 

Don’t let the natural awkwardness 
you will feel when you first try to 
breast-feed your baby discourage you 
in the least. There is no hurry, Snug- 
gle him in your arms and let Nature 
have her way. She will decide wheth- 
er you can or cannot nurse that baby. 

From one mother to another, 

Love 
A.M.W. 

Next time I'll tell you about 
It works, 


PS. 
bottle feeding. too! 


A. 


Dear Carol, 

Once upon a time a “bottle baby” 
was a poor little creature who had 
a hard time surviving his first sum- 
mer. The chief reason for this condi- 
tion was contamination of his milk. 

Another name for contamination 
is dirt. As we learned how to handle 
contamination, formula feeding be- 
came safer and safer. Today, no nor- 
mal infant needs to be considered 
underprivileged just because he is 
bottle fed. So don’t let yourself go 
into a tizzy if you find that nature 
decided Johnny needs a bottle. 

Jim says that in formula-making, 
the most important rule for mothers 
is, “Keep it clean!” 

Your doctor will tell you what kind 





of milk to use, evaporated, pasteur- 


each bottle and how 
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Letters for a New Mother 


(Continued from page 23) 


ized or other; how much to put into 
often to feed, 
but keeping it clean is your job. And 
a very special kind of cleanliness it 
is too, to call it 


Some people like 
hospital aseptic technique but I pre- 
fer to think of it as doing 
of home canning—using either open 
kettle or the cold pack method. 
When baby gets a bit older and no 


a good job 


longer needs his milk modified into 
still 
enough to profit from the exercise 


a formula and yet is young 


and pleasure of nursing, then I have 
a slick trick for you. 
work simplification devices I figured 


It’s one of those 


out while working with heart pa- 

tients. 

Work simplification bottle for the 
older baby: 

1. Sterilize in the usual way bottles 
and nipples, plus a can punch 
and a can cap. 

. Pour off the water and leave the 
equipment right in the covered 
sterilized pan. (No refrigeration 

needed. ) 

. Now when the first feeding time 
arrives, simply scald the top of 
a can of evaporated milk, punch 
open (two holes please) and di- 
rectly from the can fill one of 
the sterilized nursing bottles up 
to the four-ounce line. 

. Directly from the water faucet 
add hot water up to the eight- 
ounce mark. 

. Put the nipple in place, drop a 
drop or two onto your wrist to 
to make sure the temperature 
is right and youre ready for 

baby. 

It couldn’t be simpler or easier or 
safer as long as you live in a com- 
munity with a guarded water supply. 

Don’t forget to cover that partly 
used can of milk with the can-top 
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cover and keep it in the refrigerator 
until time to use another four ounces 
in another bottle. 

Who said that cleanliness is next 
to godliness? It must have been a 
doctor. 

With the dearest love from both 
of us. 


Mother and Dad. 


Dear Carol, 

Sure I'll tell you more about baby 
care. I'm not apologizing, though, tor 
having talked of nothing but poetry, 
politics and people in my recent let- 
ters. You know, even after you be- 
come a mother, this big, wide, inter- 
esting still 
around. And you, my dear, won't be 
grounded. In fact, you will have new 


world is going to be 


wings of understanding and also a 
few new skills. 

Not the least of these skills will be 
how to hold a baby. 

I shall never forget that day I stuck 
my head into Jim’s office to say hello 
and got put to work. The place was 
bedlam. Miss Quackenbush was ster- 
ilizing instruments, answering phones 
and flying hither and yon. Jim was 
trying to discuss a feeding problem 
with the disturbed parents of a husky 
four-year-old. And out in the waiting- 
room an infant wailed with his every 
breath. 

“Do something!” said Jim. Quickly 
I washed my hands and put on a 
smock. One look at the infant’s moth- 
er and I knew what to do. That poor 
little inexperienced girl was jiggling 
her baby on her skinny knees and 
hanging onto him as though her arms 
were tongs. The unhappy little fellow 
was flailing around like a baby bird 
that had fallen from the nest. That 
is not the way to comfort a baby. 

I spread out a cotton flannel square 
and put Johnny on it and wrapped 
him up into a papoose-like bundle. 
Then, slipping my hand under his 
back and letting my spread-out fin- 
gers support his back and head, I 
lifted him gently but firmly and 
rested his head against my shoulder. 
Silence descended upon that noisy 
place! 

“What did you do?” asked the re- 
lieved but bewildered mother. I could 
have answered “It’s elementary, my 
dear Watson.” 


What I taught her that day, every 

young mother should know. 

1. Babies (all babies) have an in- 
born fear of falling. They hate | 
to be held loosely. So hold them 
firmly, though gently. | 

2.Infants are top-heavy. Their | 
small backbones are not ready | 
to support their heavy heads. So 
when holding a young infant 
always give the needed support | 
to the back and head. 

3. Babies spend many comfortable | 
months surrounded by fluid in 
the 
body. When they exercise before 


coziness of their mother’s 
birth (and oh, how they can ex- 
ercise!) their active little arms | 
and legs and knees bump into 
comforting and friendly walls. 
After a baby is born he still likes 
to be surrounded. When he is 
left in the wide-open spaces, he 
feels unsafe, unprotected. So— 
wrap him snugly in that cotton 
flannel Let 
room for action, but let that ac- 


square. him have 
tion bring him in contact with 
something or he will feel utterly 
abandoned. 

As long as you remember and ap- | 
ply these three facts, you can work 
out your own techniques for a bath 
or weighing or “bubbling” or almost 
any other job of handling Baby. There 
is no one “right” way to do any of 
them but all good techniques include 
tender loving care—TLC. 

“Bubbles?” That’s nothing but the 
air Baby swallows as he nurses. It 
acts as a lump in his stomach and can 
keep him from settling down after 
a feeding. So two or three times at 
each feeding a baby needs to be held 
up against one’s shoulder and have 
his back gently patted or rubbed to 
help him belch. Sometimes a bit of 
milk comes along with the bubble so 
be prepared by placing a clean diaper 
over your shoulder. 

Today we are shipping you the 
cradle that Wilson babies have slept 
in since 1828. I am so glad you asked 
for it. When your Johnny bumps his 
fists against its solid sides he will 
learn he is surrounded by snug, pro- 
tective walls and also that there are 
limits to his freedom. 

Yours for a happy baby. 

With much love, 
Grandmother! 
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continued to show the stain. After 
several months of maneuvering, the 
Women’s Civic League finally suc- 
ceeded in placing a $35,000 bond 
issue on the ballot, which stipulated 
that the money would be used for a 
new water supply. 

The Oakley women heard that 
Colorado Springs had a similar situa- 
tion once. After brief correspondence 
with Dr. Fred McKay in New York, 
the committee induced the long-time 
investigator to take an interest in 
their problem. 


Anamie in Oakley three days be- 
fore the election on the bond issue, 
Dr. McKay examined all school chil- 
dren in town. Their teeth showed the 
familiar mottled enamel. McKay 
found too that 100 percent of the 
native children using the city water 
supply had the mottling. He carefully 
noted the fact that without exception, 
children who lived just outside the 
town or those who used their own 
well water did not show the stain. 
The water was just as he had ex- 
pected to find it—clear, odorless, 
agreeable to the taste and free from 
any pollution. It seemed fantastic to 
suspect water as the foul villain of 
the piece . . . and yet there were the 
children with their badly discolored 
teeth. 

The night before the election Oak- 


ley had a holiday atmosphere. The 
Women’s Civic League called a mass 
meeting, and many of the towns- 
people flocked to the motion picture 
house, the only building in town 
large enough for the crowd to hear 
the More 
than 350 people jammed the theater 


summarizing statements. 
to hear the dentist from Colorado 
Springs tell of his similar discoveries 
throughout the country. 

Dr. McKay illustrated his talk with 
lantern slides as he spoke of other 
the world. The 
recognized the fa- 


miliar blemishes in the slides as be- 


endemic areas in 


people quickly 


ing exactly like those on the teeth of 
their children. The 
visiting dentist told of how, one by 


mild-mannered 


one, he had eliminated every other 
possible cause for the stain except 
for the the drank. 
Convinced that he could prove that 


water children 
something in the water caused the 
stain, McKay urged Oakley voters to 
pass the bond issue, change their 
water supply and prevent recurrence 
of the stain in future generations. 
On the next day the 
cisively passed the bond issue, and 
Oakley became the first town to make 
the unusual decision to change its 


voters de- 


water supply solely because of the 
existence of a dental abnormality. 
Even more astounding, they made 
their decision without knowing what 
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“I still say that any woman who wears a purple pillbox hat with aqua- 
marine taffeta slacks and kelly green sling pumps is capable of murder.” 
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was in the water to cause the damage. 

It was a strange decision, but Mc- 
Kay proved seven years later that it 
was the right one. In 1932 he re- 
turned to Oakley to examine the 
young children—particularly those 
who had been born after the water 
supply was changed. Though he 
opened the first child’s mouth “with 
a good deal of trepidation,” his re- 
examination proved his hypothesis. 
The water had been changed; Oakley 
children now had normal teeth. 

Dr. McKay published his survey 
results from time to time and in one 
of them during the mid-1920s he 
made a statement. 
Mottled enamel, he said, usually 
showed a “singular absence of de- 
cay.” It was the first direct statement 


remarkable 


in print linking mottling with less 


decay. But as early as December, 
1908, he had stated in a personal 
letter to Dr. Black that “these teeth 
are not more likely to decay than 
1912 he had men- 
tioned in one of his letters that one 


others.” And in 


of the most pronounced cases of the 
stain he had ever seen was “entirely 
free from decay even under faulty 
oral hygiene.” Again in 1915 he had 
told Dr. Black that “as a rule” decay 
was not found in the pits made by 
the mottling. 

With their sights set on discovering 
the cause of mottling, the two scien- 
tists ignored the fact that later led 
other investigators to study the cor- 
relation between severity of mottling 
and lack of decay. McKay’s published 
statement in 1925 failed to arouse a 
spark of interest among his profes- 
sional His 
that mottled teeth signified less decay 
seemed to be almost a side-line phe- 


colleagues. observation 


nomenon and for almost a decade the 
world, as well as McKay, ignored the 
implications of his statement. And the 
search for the cause continued. 

In 1926 a Toronto water works 
chemist almost led the scientific 
world to the doorstep of the guilty 
agent, fluorine. In the course of com- 
menting on Dr. McKay’s running dis- 
cussion of mottling in several issues 
of Water Works Engineering chemist 





Frank Hannan suggested that the 
lack of fluorine might be causing the 
stain. To the average water works 
chemist, Hannan wrote, fluorine is 
“shrouded in obscurity.” 


Even if scientists had not found 
what Hannan suspected they might— 
insufficient fluorine—they might have 
noted that all the waters from the 
areas of mottled teeth had a rela- 
tively high amount of fluorine. At 
least, then, they would have been 
examining the water for the right 


59 


element and the discovery of the 
cause of mottling might have come 
five years earlier. Hannan was on the 
right track for all the wrong reasons. 
As it turned out, McKay answered 
Hannan’s comments in a subsequent 
issue of the journal in general terms 
and Hannan’s suggestion lay un- 
heeded for years. 

By 1930 Dr. McKay knew of a 
mottled 
in the world and had visited most of 


the known ones in the United States 


great many enamel areas 


His extensive examinations of people 
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served only to furnish more of the 
same kind of evidence. Continued 
amassing of data seemed to bring him 
no closer to the cause. Yet it was 
what originated as a routine investi- 
gation to collect data _ that 
finally steered McKay and his scien- 
tist colleagues straight to the agent 
responsible for the widespread and 


more 


disfiguring mottling. 

A Southern dentist with curiosity 
started things rolling. One day in 
1927 Dr. F. L. Robertson, a dentist 
in Benton, Ark., near Little Rock, re- 
ported to the Arkansas State Board 
of Health that the younger citizens of 
Bauxite, five Benton, 
seemed to have badly stained teeth, 


miles from 
while children of the same age in 
Benton had normal teeth. The state 
health officer, aware of the studies 
on mottled enamel by McKay and 
others, asked the U.S. Public Health 
Service to examine the children liv- 
ing in Bauxite and Benton. 

In February, 1928, the Public 
Health Service sent Dr. Grover 
| Kempf to make the study. As Kempf 
| would need help, the Surgeon Gen- 





eral sent along one of his part-time 
consultants—who knew as much as 
any man living about mottled en- 


amel—Dr. Frederick S$. McKay. 


W uen the two investigators arrived 
in Bauxite they saw the usual com- 
pany town of that period. Owned by 
a subsidiary of the Aluminum Com- 
pany of America, Bauxite was estab- 
lished for the miners who extracted 
bauxite from the earth. In 1909 the 
town officials had drilled three deep 
wells for a new water supply. Shortly 
thereafter the stain began to appear 
on the teeth of Bauxite children. 

By 1928, Bauxite officials, alarmed 
over stained teeth, were planning to 
change the water supply. Kempf and 
McKay conducted their usual exam- 
inations and came up with the usual 
conclusions after comparing almost 
500 Bauxite children with more than 
a hundred from Benton. There was 
no mottling in Bauxite people who 
grew up on the water used before 
1909; all native children of the town 
who used the deep well water after 
that date had mottled teeth; and 
furthermore, no one whose enamel 
residence else- 


developed during 


where had the defect. 





TODAY'S HEALTH 


Kempf and McKay compiled their 
statistics on the examination and pre- 
sented them in the Public Health Re- 
ports of November, 1930. They ad- 
mitted that standard water analyses 
of Bauxite water “threw no light 
the 
agent.” Another major piece of evi- 


whatever on probable causal 
dence had been gathered but McKay 


and his collaborators seemed no 


closer to a solution. 


Bor in New Kensington, Pa., the 
chief chemist of ALCOA was greatly 
disturbed by the Bauxite situation. 
Certain people were condemning the 
use of aluminum ware for cooking 
ALCOA mined much of its aluminum 
in Bauxite. If the story of the stain in 
Bauxite got to those who claimed 
that cooking with aluminum ware 
ALCOA 
have its hands full. The need for find- 


caused poisoning, would 
ing the cause of the stain was never 
more pressing to anyone than to the 
chief chemist of the company, H. V. 
Churchill. 

Churchill read Kempf’s and Mc- 
Kay's 1930. 
When another sample of Bauxite 


paper in November, 
water arrived, he turned it over to 
A. W. Petrey, head of the testing 
division of ALCOA, with instructions 
to look for traces of more rare ele- 
ments—those not usually tested for. 
Petrey ran a spectrographic study 
and in his report he noted the curious 
fact that Bauxite water had a rela- 
tively high content of fluorine—13.7 
parts per million. 

On January 20, 1931, Churchill 
wrote the letter to McKay that even- 
tually opened new horizons in pub- 
lic health and set in motion the na- 
tionwide campaign for the reduction 
of dental decay through fluoridation 
of water supplies. 

We have Churchill 


wrote, the presence of “hitherto un- 


discovered. 


suspected constituents in this water.” 
The high fluorine content was “so 
unexpected,” he continued, that a 
new sample was taken with “extreme 
precautions” and again the tests 
showed fluorine in the water. He 
asked McKay to send samples of 
waters from other endemic areas with 
a minimum of publicity. Then in a 
classic understatement, Churchill 
wrote that he trusted that he “had 
awakened” McKay’s interest in this 
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subject and hoped that “we may co- 
operate in an attempt to discover 
what part ‘fluorine’ may play in the 
matter.” 

When McKay laid down this star- 
tling letter he had an indescribable 
feeling that this was the answer—that 
fluorine was the mysterious element 
that had eluded him for so many 
years. He quickly arranged for den- 
tists in Britton, $.D., Oakley, Ida.. 
and Colorado Springs to send 
Churchill samples of the water in 
their areas which had been suspected 
of causing the mottling. 

While Churchill and McKay ex- 
citedly wrote each other about the 
discovery and explored its many 
ramifications, a research team at the 
University of Arizona, headed by H. 
V. and Margaret Cammack Smith, 
worked quietly toward the same goal. 
At the moment Churchill dictated his 
famous letter announcing the dis- 
of fluorine in the Bauxite 
water, the scientists were 
putting the finishing touches on a 
series of tests that proved fluorine 


covery 
Arizona 


caused mottled teeth. 


‘ 
Cuurcum’s discovery of fluorine in 


the Bauxite water came as the result 
of routine water analyses that turned 
out to be not so routine. The results 
surprised everyone. The Smiths, how- 
ever, had set out deliberately to test 
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The following questions are based 
on information in this issue of Today's 
Health. Turn to page 63 for the an- 


swers. 


1. How long ago was Little League 
baseball started? 

2. What is considered the optimal 
level of fluoride in drinking water? 

3. About what percentage of men- 
tal hospital inmates are old peo- 
ple? 

4. Who is believed to have been 
the first physician to use a thermom- 
eter? 

5. What is the basic problem in 
cerebral palsy? 

6. What should guide choice of a 
book for a hospital patient? 

7. Is germ-killing ability important 
in a dandruff remedy? 





“Got an aspirin?” 


the relationship between fluorine 
and mottling. The 
gators were able to produce mottling 
in the teeth of rats by adding ab- 
normal amounts of fluorine to the 


thereby had 


Arizona investi- 


animals’ diets. They 
much more conclusive proof of the 
effect of fluorine than did the ALCOA 
Though they had begun 


working on fluorine as the cause of 


chemist. 


mottling months prior to Churchill's 
water testing, the Arizona group lost 
the race for priority in publication of 
the discovery. 

On April 10, 1931, an abstract of a 
paper Churchill had read before the 
American Chemical Society in March 
became the first printed notice of 
the relationship between fluorine and 
mottling. Almost three decades had 
elapsed since young Fred McKay had 
started his investigations in Colorado 
Springs. Now after 29 years, two sets 
of scientific researchers, operating 
independently hundreds of miles 
apart, made the same discovery at 
almost the same moment. The per- 
sistent and painstaking efforts of Dr. 
Frederick McKay over the years had 
paid off. Fluorine—an element not 
considered in standard water analyses 
of the day—was the guilty agent. 

Soon after, a research team of the 
U.S. Public Health Service headed 
by Dr. H. Trendley Dean began ex- 


periments to find the “optimal level” 
of fluoride, that is, the level at which 
it reduced decay but didn't damage 
teeth. Finding it to be about one part 
per million, Dean and his colleagues 
conducted studies of thousands of 
school children throughout the coun- 
try to test the hypothesis that mottled 
teeth might have less decay than 
normal teeth. They proved the hy- 
pothesis correct, and on January 25, 
1945, Grand Rapids, Mich., 
the first city in the world to put a 
the 


supply to help prevent tooth decay. 


became 


fluoride compound in water 
Hundreds of cities followed suit. In 
1950 the U.S. Public Health Service 
and the American Dental Association 
endorsed the principle of fluoridation 
of public water supplies and the 
matter came to concern the officials 
of thousands of town and villages. 

The diligent work of Fred McKay 
kept the investigation alive for many 
years. His hunch about “something 
in the water” as the cause of the stain 
had been correct. The results of his 
investigations started a 
After that 


fluorine was the cause of the stain. 


sustained 


chain reaction. finding 
scientists then used smaller propor- 
tions of the chemical and turned their 
results into a public health measure 
the 


of immense consequences to 


American people. 
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Learning to Like Work 


by ELIZABETH B. HURLOCK, Ph.D. 


Pew people can go through life with- 
out working, whether in school, on 
a job or in the home. Each year, as a 
child grows older, more and more of 
his time is spent in work. He will face 
a happier and more successful future 
if he learns to enjoy work while he is 
young. 

Work can bring pleasure in two 
ways—through enjoyment of the ac- 
tivity required, whether physical or 
mental, and through the feeling of 
satisfaction and accomplishment. An 
antiwork attitude in a child probably 
comes from dislike of the activity in- 
volved in the work or from a feeling 
that he is compelled to do something 
against his will or expected to do 
more than his share. Even if the feel- 
ing has no basis, he feels that way 
anyhow, as part of his general rebel- 
lion against adult authority. 

A child who likes to work and lives 
with others who like to work has a 
pleasanter home because it is free of 
one of the most frequent sources of 
friction. In school, a cheerful attitude 
toward work helps him win friends 
and the beginnings of leadership. 
Most important of all, from well-done 
work he the 
achievement and the self-confidence 


gains satisfaction of 
he needs to be independent. 
Attitudes toward work are home- 
grown. Of course no parent consci- 
ously trains his child to dislike work, 


but most parents take it for granted 
that their children will like to work as 
soon as they are old enough to start 
school and assume responsibility for 
duties in the home. 

When children are young it is easy 
to establish favorable attitudes to- 
ward work. The toddler wants to be 
with his mother and do what she is 
doing. He often finds this more fun 
than playing alone or with a brother 
or sister who may grab his toys. 

Unfortunately, many mothers have 
an unsure feeling that the child’s 
wanting to be with them is a form of 
dependency which isn’t good for him. 
That is 
makes it so. 

Some mothers feel that childhood 
should be a time for play and that 


not so unless the mother 


there will be plenty of time to work 
when the child goes to school. But 
the psychological moment to learn 
anything is when there is a desire to 
learn. Parents should encourage chil- 
dren to learn when interest is high; 
otherwise, when they feel the time 
has come for a child to do some work, 


Dr. Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretarv-treasurer of its Division on 
Childhood and Adolescence. 


he may rebel against it, and this may 
develop into a general antiwork at- 
titude. 

To foster a liking for work, here 
are some things parents can do: 

z, Tackle your own work with a 
pleasant attitude and let your child 
see that you enjoy it. This will make 
the work easier for you while it gives 
him a good model to copy. 

2. Avoid making comments about 
disliking jobs you do in the house 
or the office. And never tell your child 
that you didn't like school or some 
school subject when you were his age. 
You cannot blame him for an unfavor- 
able attitude if you emphasize your 
own. 

3. When your child offers to help 
you, let him. Be appreciative of what 
he does. Show him how to do the job 
and then let him do it at his own 
speed, with encouragement all along 
and help when he hits a snag. 

4. See to it that as many of his 
work activities as possible are carried 
While he is still 


young, let him work with you. Later 


out with others. 
he may prefer to do his jobs with a 
brother or sister. Be on the alert to 
forestall any fighting about who does 
what and how much. 

5. Try to arrange for his work to 
come when there is no competing ac- 
tivity that is more fun. You cannot 
blame him for feeling resentful if 
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he must study while you are enjoying 
a television program he likes. 

6. Instead of assigning jobs, let 
each family member choose what he 
wants to do and rotate the choices 
so no one gets the leftovers all the 
time. When a child makes his own 
decision, it eliminates the feeling that 
he is being made to work. 

7. From time to time, let the fam- 
discuss their work 


ily as a group 


activities. This gives everyone an op- 





portunity to air his gripes and see | 
them in better perspective. It also | 
offers opportunities to suggest ways | 
to do the work more efficiently and | 
pleasantly. 

8. Encourage trading of jobs to 
give every child in the family an op- 
portunity to try his hand at different | 
skills. This not only eliminates mo- | 
notony but it gives the children a} 
chance to discover their interests and 
abilities. 

9. See that each child has an occa- 
sional opportunity to be boss of a} 
job. This is good experience in learn- 
ing to take initiative, to assume re- 
sponsibility, to gain self-confidence 
and to be a cooperative member of a 
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+ ~ACAlINE » 


desirable. . 


At Corset Shops,.Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CAL'F. 








team. Being the boss is an ego-inflat- 
ing experience that makes work fun 
instead of drudgery. 


10. Put emphasis on praise and re- | 


wards and tone down criticism. The 


more pleasant the associations you 


can build up with work, the more | 


likely the child is to like work. 


Auswerds to 
Technical Tichlers 


(See page 61) 


1. Immediately after World War | 


II. (“Let’s Quit Exploiting Children’s 
Sports,” page 18.) 


2. One part to one million parts of | 
water. (“How Fluoridation Began,” | 


page 26.) 

3. About 33 percent. (“Mental 
Health for the Aged,” page 30.) 

4. Sanctorius. (“The Tale of the 
Thermometer,” page 40.) 

5. Destroyed brain cells cannot be 
replaced. (“A Gateway to Independ- 
ence,” page 28.) 

6. The patient's tastes. (“Choosing 
Books for the Ill,” page 34. ) 

7. No. 
druff,” page 37.) 
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Successfu " ducational adjustments, Occupa 
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The Brown Schools] 


FOR EXCEPTIONAL CHILDREN 


hildgren with educational aud 
tiny tots thru teens. Companion- 
Seven separate residence cen 
Daily supervision by Certi- 
Psychologist. Write for 
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emotion = A vroblems 
ship and understanding 
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YOU CAN cnvs'% ext 


Kindergarten through 9th grade 

child an accredited education with 

AT-HOME Courses. Easy- 

to-follow teaching manual; books, supplies. Guid- 

ance by Calvert teachers Often used to enrich 

learning programs of superior pupils. Start any 

time. 5ist year. Catalog. Give school grade, age. 
CALVERT SCHOOL 

590 W. Tuscany Road, Baltimore 10, Md. 


_TROWBRIDGE 
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Box 4008H, Austin, Texas 
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famous Calvert SCHOOL 
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FREE MATERNITY 
STYLE CATALOG 


96-Page Illustrated Catalog and 
FREE Gift Check. World's larg- 
est selection exclusive economy-priced 
maternity dresses, suits, separates, 
sportswear, girdles, bras, lingerie. 
Priced $1.06 to $20.00. Write today for 


FREE Gift Check 
and FREE CATALOG! 


CRAWFORD’S 


Dept. 1 66, 801 5 Wornall Rd., Kansas City 14, Mo. 
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Out of My Darkness 


$3.95. Frederick Fell, 
York 16. 1956 


By William Sheppard 
Inc., 386 Fourth Ave., New 


Here is a true story of almost un- 
believable courage and perseverance. 
The author says that he has lived 
three lives: as a sighted child until 
eight, as a blind youth to 29, and as a 
husband and father coming suddenly 
“out of darkness into light.” But it is 
mainly about those years of rebellion 
at losing his eyesight, the adjustments 
and struggles to rise above poverty, 
ignorance and handicap to find hap- 
piness in a sighted world. 
MARVYNE 


FLORENCE BAUER 


Mice in the Ink 


By Ethel Jacobson. 
Cal. 1956. 


Mice in the ink, 

And larks in her hair, 

Seem to help Ethel think 
And to write verse debonair: 
With whimsies so num’rous, 


99 pp. Brea, 


Progress Press, 


So gay and so humrrous, 
So salty and witty, 
So rhythmic and pretty; 
Here’s verse that is treasure 
For light reading pleasure. 

W. W. Bauer, M.D. 


‘an Medical 
-alth 
Edited by W. W. Bauer, M.D. 320 pp. 35c. 


— d by Dell ec rs Co., Inc., 261 Fifth 
, New York 16, 1957 


The Official Ameri 
Association Book of H 


‘A number - well-known writers 
in the health field have contributed 
to this excellent little book on health. 
In his introduction Dr. Bauer points 
out that this is not a book on medicine 
and does not give the reader cures 
for diseases or lists of symptoms. It 
does supply information on the hu- 
man body which should aid every- 
one to live in good health and avoid 
the more hazardous pitfalls of life. 

As is true of almost every multiple- 
authored book, there is some duplica- 
tion. This, however, is all to the good; 
the danger to life and health of carry- 


TODAY'S HEALTH 


ing too much weight, for example, 
certainly deserves the emphasis. 
Every reader can learn something 
worth while from this clearly and 
concisely written volume which is 
in no sense an encyclopedia, but 
rather a useful guide to healthy 
living. 
Epwin P. Jorpan 
Cerebral Palsy—Advances in 
Understanding and Care 
By Viola E. Cardwell, R.N. 625 pp. $5. 


ciation for the Aid of Crippled Children, 
46th St., New York 17. 1956 


Asso- 
345 E 

In spite of its approach to those 
dealing the 
sional people, boards and staffs of 


with disease—profes- 


community organizations, 
and relatives—this authoratative trea- 


parents 


tise contains much of general interest. 
It is also well indexed and fully out- 


lined on the content’s page. 
BLEECKER MARQUETTE 


Autoconditioning 


By Hornell Hart, 
Hall, Inc., 70 Fifth Ave., 


Here is an idea tor daily living that 


Ph.D. 263 pp. $4.95. Prentice- 
New York 11. 1956 


is plainly expressed. The title sounds 
familiar, reminiscent of cars and air- 
conditioning, but it is actually a fresh 
“self- 


self-reverence and self- 


approach to a Greek idea, 
knowledge, 
known 


control,” and more recently 


as “introspective auto-suggestion.” 
Dr. 


make the most of their opportunities 
and use their minds to help them- 


Hart encourages individuals to 


selves. 
MERRILL Moore, M.D. 

Kenny Visits the Hospital 
By Julia 


position Press, Inc., 


16. 1956. 


Ann Bartosh, R.N. 62 pp. $2.50. Ex- 
386 Fourth Ave., New York 


Children—and adults—will have 
many of their fears allayed as they 
learn in this book about hospital rou- 
tines and facilities. A pictorial feature 
explaining hospital experiences is 
especially good. 
WALLACE 


Westey, Hs.D. 
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The Facts About Dandruff 


(Continued from page 37) 


publicized, though no longer anything 
like so intensely—has been studieJ by 
various researchers for years, and still 
has not been shown to be the cause 
of dandruff. Other organisms are also 
under investigation but to date their 
role in dandruff, if any, is not clear. 
For this reason, claims that an anti- 
dandruff preparation is effective, s'm- 
ply because it kills germs, should be 
greeted with skepticism. 

The majority of the new dandruff 
remedies are sold over the counter; 
that is, without a prescription. This 
the 
purchaser diagnoses and treats his 
This self-medication 
may do no harm and, in fact, it may 


causes some concern because 


own ailment. 


even bring about improvement in 
some cases. Nevertheless, whenever 
a disease exists, there is no satisfac- 
tory substitute for treatment by a 
physician. 

One of the problems in discussing 
dandruff is that the term does not 
mean the same thing to all people. 
When a physician talks about dan- 
druff he does not mean—though many 
people do—the normal flaking of the 
skin, which is at times more notice- 
able on the scalp than elsewhere. 
These small dry scales sepresent a 
few of the millions of cei:s shed each 
day as we go about the business of 
changing our entire Dody covering. 
Instead of just steppug out of our 
skin like the snake, we gradually and 
invisibly shed dead cells and manu- 
facture replacements If the skin be- 
comes unusuauy dry, groups of these 
dead cells in the -orm of flakes or 
scales become obvious on the body’s 
exposed surtaces. These flakes may 
cling to the scalp, distribute them- 
selves on the hair shaft and from there 
drop on the shoulders. 

Good grooming measures include 
daily brushing and gentle massage 
with regular shampooing. It is well 
to keep in mind that the scalp is 
probably dry to begin with. Too vig- 
orous or too frequent shampooing 
may therefore aggravate rather than 
improve the scaling. For this reason, 
experiment with a daily brushing and 
finger-tip scalp massage to extend the 
period between shemnoos. If there is 


suspicion that the shampoo you're us- 
ing is too drying, white toilet soap 
dissolved in water may prove more 
satisfactory. Be sure to rinse the hair 
thoroughly after any shampooing. 

This normal physiological scaling 
is essentially a cosmetic problem and 
good grooming demands that each 
person work out a suitable hair care 
schedule. No special medication is 
needed. 

Not even physicians can always be 
certain where normal shedding ends 
and abnormal scaling begins. The line 
of demarcation is not always clear. 
This is also true of the diagnosis of 
the various types of dandruff. For 
simplicity, dandruff can be classified 
as dry, oily or inflamed. In all types, 
scaling is usually heavy and _ persis- 
tent and other hairy areas besides the 
scalp are often involved—the armpits, 
the eyebrows and chest. The dry 
form is characterized by dry, white, 
or grayish flakes. Greasy, yellowish 
flakes which sometimes form crusts 
are found in the oily form. The skin 
and hair often feel and look oily. 
When redness and inflammation of 
the scalp are present, the condition 
is called seborrheic dermatitis. 

Not all cases of dandruff would 
fall clearly into one category or the 
other. However, for a basic under- 
standing of this condition, it can be 
thought of in terms of the foregoing 
three broad types. All of them are 
frequently accompanied by itching. 


Over well-publicized aspect of dan- 
druff is a claimed relationship with 
baldness. It is true that any actual 
scalp disease is a threat to good hair 
health. This is one reason why the 


problem of seborrhea and_ typical | 
male baldness has been studied for | 
years. Furthermore, seborrheic der- | 


matitis is often present on the scalp 
of those who are becoming bald. But 
investigation has shown no evidence 
of any causal relationship. [See “Bald- 
ness, Dandruff and Graying,” by Drs. 
Marion B. Sulzberger and Victor H. 
Witten,” Today's Health for Septem- 
ber, 1951, now available in the soft- 
cover “Official American Medical As- 
sociation Book of Health.”] 


| 


after breast surgery 


no one would ever guess 
you wear a new 


Live 
“TWIN” 


REG. U.S. PAT. OFF 


check these unique features 
of the new “‘TWIN"' form 
¢ Adjustable weight 
for perfect balance* 
¢ Contains no liquid 


¢ Non-irritating to 
sensitive skin 

¢ Minimum body contact 
for good ventilation 


¢ Sculptured soft pink 
aerated latex 


28 size variations 
Dainty pink removable cover 
trimmed with lace edging 


Guaranteed six months 


surT vin 

gesired weight Dy ren 
rearranging weight equa 

meet wearer's need. 

In case of recent surgery “Twin” 
may be first worn with equalizers 
removed then reinserted later when 
weight for balance is desired. 


Ideal for all occasion wear including 
sports and swimming. 


write for list of dealers 


LOV-E’ 
BRASSIERE CO. 


7494 Santa Monica Blvd. 
Hollywood 46, California 





As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today‘s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Ear Level Hearing Aids. Now you can wear 
your hearing aid at your ear... nothing to 
mar your appearance. The Dahlberg Com- 
pany offers an informative booklet giving 
you the facts about the kind of hearing help 
that awaits you. For free copy, circle 347. 


Low-Fat Breakfast. As a service to those 
interested in reducing fat in the daily diet, 
the Cereal Institute has prepared an au- 
thoritative leaflet entitled “Are you inter- 
ested in a low-fat and low-cholesterol 
breakfast?” For a free copy, circle 346. 


Importance of Nonfat Dry Milk. Today, dif- 
ferent dairy have made 
available through research and improved 
manufacturing methods. The American Dry 
Milk Institute is offering a packet of in- 
formation, including recipes, on the impor- 
tance of nonfat dry milk in your daily diet. 
For your free copy, circle 343. 


products been 


For the Growing Girl. At last a growing 
girl can have her very own bras scaled to 
her size... styled to her figure. The Petite 
Miss bras are specifically designed for girls 
9 to 14 years. Circle 345 for further infor- 
mation. 


Start Baby Out Right. Your new baby de- 
serves the best start in life. The Nursmatic 
Nurser reduces “air swallowing,” is simple, 
safe and sanitary to use. For a free pamph- 
let on this new technique in bottle feeding, 
circle 344, 


Climb Steps Sitting Down. Whether some- 
one in your home is handicapped or you 
just want to take it easy, the ideal solution 
is Inclin-ator. This well-designed chair lift 
rides In an inconspicuous track along your 
stairway. All you do is push a button and 


you're carried gently up or down. Circle 319 
for complete information. 


Greater Personal Cleanliness. A completely 
new American-Standard toilet called “Neo- 
Health” is designed with a built-in cleansing 
spray to provide the ultimate in personal 
hygiene. For more information about the 
Neo-Health and an illustrated free booklet, 
“Planning for Better Bathrooms,” circle 313. 


Easy-to-Give Enema. The next time your 
physician recommends an enema for the 
children or any member of the family, try 
the ready-to-use Fleet Enema Disposable 
Unit. Easy to administer, it contains a gen- 
tle, prompt and thorough solution of phos- 
pho-soda (Fleet). For further information, 
circle 287. 


Figure Flattery. An amazing new uplift 
principle in figure molding is winning new 
friends for Duomold Bra by Formcraft, Inc. 
It is scientifically designed to allow for per- 
fect separation by so many women who 
need that “extra help” that’s so important. 
For information on the complete line of 
bras by Formcraft, circle 286. 


Tasty Salt Substitute. When your doctor 
describes a diet restricted in salt, ask him 
about Co-Salt. It gives the same zest to 
food at the table or in cooking as does table- 
salt—makes eating a pleasure again for 
people on low-salt (sodium) diets. Circle 
190 for more information and a free sample. 


Stop Perspiration Worries. A smooth cream 
deodorant, Fresh, effectively combats per- 
spiration, doesn’t dry out in the jar. It’s 
never greasy, never sticky—usable right 
down to the bottom of the jar. For addi- 
tional information, circle 142. 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


135 142 190 191 245 275 286 287 309 313 319 332 343 344 345 346 347 348 
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TODAY’S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


“The Play-Way to Learning.” Here is a 12- 
page pamphlet by E. W. Dolch, a top 
authority on the teaching of reading. It ex- 
plains his method of making learning fun 
and describes the Dolch-Play Way Learn- 
ing Games. Circle 275 for your free copy. 


Have Today’s Health in Your Home. By 
giving you authentic, reliable information, 
Today’s Health can help you lead a health- 
ier, happier, fuller life. Published by the 
American Medical Association, its articles 
are authoritative and presented in an inter- 
esting, comprehensive enter 
your one-year subscription, circle 348 and 
enc lose $3. 


manner. To 


Enjoy Yourself. As a modern, you probably 
have the habit of taking things in your 
stride. And there is no reason why your 
menstrual period should interfere with your 
normal living. Tampax, Inc., is offering an 
interesting free booklet entitled “It’s Na- 
tural, It’s Normal” which we think you'll 
like to read. Circle 191. 


For Sleeping Comfort. You can discover the 
secret of greater sleeping comfort with 
Sylcon’s luxurious SYL-firm orthopedic mat- 
tress. Straight-line spine support plus com- 
fort for people of all body weights add up 
to a “sleeping beauty treatment.” For a 
copy of the colorful SYL-firm folder, 
“Would You Like to Improve Your Night 
Life?” circle 309. 


Calorie-Saving Recipes. A booklet of spe- 
cial, low-calorie recipes for reducing and 
diabetic diets is now available. It presents 
many appetizing, fully dishes 
that are low in calories because they con- 
tain new improved Sucaryl, the noncaloric 
sweetener with no bitter aftertaste, instead 
of sugar. This 32-page booklet also has in- 
structions for canning and freezing. For 
your free copy, circle 135. 


sweetened 


Home Cleaning System. With its patented 
Sanitary Filter Cone, Filter Queen helps 
your family enjoy more healthful living by 
trapping germ-laden dust and dirt present 
in the air. Complete with deluxe attach- 
ments, it eliminates broom, dustmop and 
vacuum cleaner bag. To learn what Filter 
Queen can do for your home, circle 245. 


New “Twin” Breast Form. Created by the 
designer of the famed Lov-E’ brassieres, the 
“Twin” breast form normal ap- 
pearance after surgery. Custom-fitted and 
weight-adjusted for the individual wearer, 
it comes in 28 size variations. For a list of 


ol 


retailers, circle 332 


assures 





MAY 


Under the sun of the Caribbees, talented Jack Potter 


pictures a cheerful pause for Coca-Cola. 








WHEREVER YOU CRUISE THE CARIBBEAN... when the moment comes 
for Coca-Cola, here, too, you find it ready for you. In more than 100 countries of the 
world today, the good taste that distinguishes Coca-Cola makes its enjoyment 


a happy social custom. Have a Coke, best-loved sparkling drink in all the world. 


SIGN OF GOOD TASTE 


**COKE’’ 1S A REGISTERED TRADE-MARK. COPYRIGHT 1957 THE COCA-COLA COMPANY 
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Meat Protein... 


and the Many Vital Functions 
of Its Building Blocks 


N Lear protein, like other excellent proteins, participates in many vital ways 
in supplying the amino acids—often referred to as the body’s building blocks 


—required for good health and maintenance of tissues. 


Meat protein, after digestion, yields eighteen different amino acids. Ap- 
proximately one half of these are called essential dietary amino acids because 
they must be supplied by food to support life and growth in the child. Eight 
are required for maintaining life and health in the adult. The other amino 
acids of the eighteen are called nonessential dietary amino acids, since they 
need not be supplied by food but may be manufactured within the body 


from the essential amino acids. 


Both the essential and nonessential amino acids are used in the construc- 
tion of the proteins of muscles, organs, blood and lymph, bones, and nerves. 


Also, they are utilized in the production of hormones, enzymes, and many 


The nutritional statements . 
made in this advertisement other body chemicals. 
have been reviewed by the 
Council on Foods and Nutri- 
tion of the American Medi- 


cal Association and found 


Indeed, meat protein is called ‘‘top quality protein” because it is utilized 


so efficiently by the body. And what an enjoyable way meat offers to get 


consistent with current au- 
thoritative medical opinion. 


important protein nutrition as well as B vitamins and essential minerals! 


American Meat Institute 


Main Office, Chicago ,.. Members Throughout the United States 


All the food you serve deserves the protection of 


WAXED PAPER 


VOR-SEALED 
‘a . Din 


Waxed Paper 
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© ° 
® Your protec’ 


‘ 


White Enriched Bread... 


wholesome, delicious, always nutritious—aniutime , anyu here , ANY WAY... 


FLAVOR-SEALED in WAXED PAPER for your protection 


White enriched bread— wonderful for speed-up snacks or makes your loaf much easier to handle, open, and reclose. 
special occasion dinners, satisfying when eaten alone. In No wonder bread, butter, frozen foods, crackers, candy, 


fact, it isn’t a meal without bread! Full of health-giving reals, potato chips— nearly every food you serve is pro- 
vitamins and minerals, too, thanks to an important en- tected by Waxed Paper and Waxed Glassine Paper. Be 
richment process that adds extra nutrition to every slice. sure your family gets this protection. And keep the 

Scientific tests prove Waxed Paper protects vitamin Waxed Paper roll handy. Waxed Paper Merchandising 
enrichment in white bread, guards freshness and flavor, Council, Inc., 38 S. Dearborn St., Chicago 3, Illinois, 


- : : Ss ) WY 
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Crackers crisp Frozen foods Butter dairy-sweet 
and flaky ° , ° rich with flavor... and delicious 








y MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would disappear 
from the world of the well to spend years in a hospital. 
Those fears might have been justified some time ago. 
Now, fortunately, when cases like Tom’s are discovered 
early, doctors can often restore good health without the 
long stay in a hospital, and all the attendant worries 
about the problems of finances, family and future. 
Tuberculosis is still a great problem when diagnosis is 
delayed and the disease has progressed. But experts agree 
that medical science has surely gained the upper hand 


TOM’S BACK! 


... through earlier detection, improved surgery and the 
anti-tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death. 

Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease. 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 





